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How Much Is Preventable ? 


TATISTICS are notoriously fallacious, but Prolonged mental stress, which stands high 
those included in a few pages of the numerically in the cause list, is a factor becoming 
London County Council Annual Report on increasingly common in city life as we know it 

Mental Health Services* are so interesting that to-day. Here, surely, there is scope for preven- 
we are tempted to take the rash step of basing a_ tion. More education in the wise use of leisure 
few observations on them. “ Fools step in where is one line of attack which might surely prove 
angels fear to tread”; so often does this happen fruitful. The present national campaign with its 
that we make no apology for doing likewise. insistence on the need for keeping the body fit 
The statistics to which we refer deal with the should have a reaction which leads inevitably to # 
cause and nature of the cases admitted during the keeping the mind fit as well. Physical exercise 
year and the previous occupation of the patients. in the open air promotes sound sleep, and sleep, 
Among the causes there are five in which the which we nurses know as the great healer in 
number of patients runs into three figures; these bodily iliwess, is an even more urgent need for 
ire heredity (187), critical periods such as_ the tired mind. 
puberty, the climacteric and senility (656), pro- A more psychological approach to excessive 
longed mental stress (572), alcohol (129) and mental strain on the part of the average layman 
syphilis (224). Together these account for 1,716 would also surely help to reduce these figures. 
out of a total of 2,249 cases in which a single Certainly a better understanding of the workings 
cause could be said to be the principal factor of the human mind might reduce the very large 
leading to mental illness. With the constant incidence of those cases associated with critical 
yearly increase in the number of cases afflicted periods of life. In the male these cases are most 
in this tragic manner (the figure averages 584 common at puberty (105 cases), while in the 
per annum since 1920) it is valuable to search femiale the climacteric is an equally serious cause 
these causes for those which are preventable, for of mental disorder. Men and women who 
here particularly “prevention is better than cure.” have sought and found some outlet for their 
Looking through the list the last two groups, Creative instincts can approach these critical 
alcohol and syphilis, which are classed by the periods with equanimity. Another table on ages 
compilers as “ toxic,” appear most obviously to and marital conditions is interesting in this con- 
be preventable, though they account for a small nection. In single persons of either sex the inci- 
number of cases only in comparison with some of dence is highest during the 25-34 age period, 
the other causes. And immediately the fallacious While in married women it increases up to the 
nature of statistics is brought to the mind, for is period of the menopause (45-54 years), while in 
it not a fact that a large number of those cases males the incidence rises to the highest figure in 
in which addiction to alcohol leads to mental the age period 55-64 among certified cases. These 
are figures for one year only, and can therefore 
provide ideas but no conclusions. There is, how- 
ever, a marked similarity in the figures for 
“Annual Report of the Council, 1936. Volume VI. voluntary and temporary patients. 
(H.M. Stationery Office, Adastral House, Kingsway, The commonest types of mental disease among 
W.C.2; price Is.). these patients were melancholia (977), primary 


illness are primarily due to an inherited weakness 
ot will power, and might therefore be considered 
in a wide sense “ hereditary ” ? 
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dementia (534), delusional (532) and confusional 
(358) insanity and general paralysis of the 
insane. With regard to occupation, out of 3,437 
cases a large and somewhat loose group labelled 

‘housewives, retired persons, children under 14 
years of age, scholars and students” accounts 
for over one third of the total (1,250). Four 
other groups show numbers over 100, “ persons 
engaged in personal service, including institu- 








tions, hotels” (582), “persons engaged in 
commercial finance and insurance (excluding 
clerks)” (217), “ persons engaged in transport 


and communication” (213), “ makers of textile 
goods and articles of dress” (132). Are these 
specially harmful occupations, or is it merely 
that the number of persons employed in these 
groups is much larger? It is easy to foresee that 
those engaged in commercial finance and insur- 
ance may be subject to “prolonged mental stress.” 
It would be interesting if housewives were 
classed separately, for here too mental stress 
from trying to make two ends meet when they 
are not long enough and getting the best value 
for the family from a very limited income may 
be ever present. Running a home is not an easy 
job, but is one which is often undertaken with 
little preparation. 

It is interesting to see that whereas 213 cases 
occurred in persons employed in transport and 
communication, there were no cases among 
‘stationary engine drivers, dynamo and motor 
attendants.” Is the mechanical drill, which so 
noisily disturbs our days and even nights, a 
‘stationary engine”? Many who work or live 
within earshot of those being used in the demo- 
litions in the Adelphi seem to be finding the 
noise maddening ; does the man who has to work 
this instrument of mental torture find it 
soothing? “Workers in chemical processes, 
makers of paints, oils . ” also show a clean 
sheet for this year. The nurse reader will not 
find herself in a special group. Is she included 


in " Persons following professional occupations 
’? 


persons engaged in personal service ” ? 


or in 





Topical Notes 


The G.N.C. Complete 


THE names of those appointed to the new 
General Nursing Council by the Privy Council and 
by the Minister of Health were made public at the 
first meeting of the new Council on January 28 
(see also page 150). Of the two appointed by 
the Privy Council, Sir Henry Gooch is a newcomer. 
He is a governor of St. Bartholomew’s and King’s 
College Hospitals. The other appointee is the 
Countess of Limerick, who was a member last 
year and is well known for her work on municipal 
committees in London. Of the five appointed by 
the Ministry of Health, three are also newcomers, 
Dr. Geoffrey Evans, Sir Frederick Menzies and 
Miss Puxley. Dr. Evans is on the honorary staff 
of St. Bartholomew’s Hospital and has written 
a good deal on medical and scientific subjects. 
Sir Frederick Menzies is Medical Officer of Health 
and School Medical Officer of the London County 
Council. He is the author of several special reports 
upon the voluntary hospitals of Great Britain, and 
is a member of the committees of the London 
Hospital and Queen Mary’s Hospital, Roehampton. 
Miss Puxley is one of the principals at the Ministry 
of Health. The other two are “ old” members 
—Dr. Collins, who is medical superintendent of 
Kent County Mental Hospital, Chartham Down, 
and Dr. Kettle, assistant editor of the Lancet. 
Details of those appointed by the Board of Educa- 
tion were given in our issue of December 25, 
and particulars of the 16 members elected by 
registered nurses were given with those of other 
candidates in our election number of November 13. 
The new General Nursing Council is now complete. 


** Well Born’’ Families 


Menta and physical inheritance is a subject 
that fascinates every type of audience. It is 
bound to affect a nurse’s work. College of 
Nursing members enjoyed the advantage, at the 
Public Health Section’s at-home on January 27, 
of hearing a fellow member, Miss Hilda Pocock, 
S.R.N., M.1.H., propaganda secretary to the 
Eugenics Society, give a commentary on the 
Society’s film, “ From One Generation to An- 
other.” The film’s aim is to bring home the vital 
importance of heritage and to encourage the pro- 
duction of really “well born” families. From 
an introduction showing the process of fusion of 
sperm and ovum, the film proceeded to illustra- 
tions of the Mendelian formula, that crossing 
breeds or colours in animals results in a throw- 
back to the original strain in one in every four 
of the offspring. We saw, for example, one white 
and three black rabbits from the mating of black 
and white parents. One of the black infants was 
of pure black strain, the other two were carriers 
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with the potentiality of producing white or black 
offspring. We saw the infinite variety of domestic 
dogs hailing from the wolf as original progenitor ; 
also the wild horse’s descendants, bred for cart 
work, riding, driving, polo and racing, and the 
pedigree of Mahmoud, winner of the Derby in 
1936. The farmer, Miss Pocock said, would 
never dream of breeding any animal but the 
perfect specimen, nor would Government permit 
the breeding of inferior bulls. Yet the same 
farmer will allow his son or daughter to marry 
a mental defective ! 


The Population Problem 

STRIKING contrasts in heritage were the family 
trees of the physically fit Phelpses, lightermen on 
the Thames since the thirteenth century, and the 
feeble-minded parents of t7 children of whom 
only two were normal. The Phelpses have always 
made selective marriages among the daughters of 
watermen. The feeble-minded parents had a 
background of defective or insane forbears. Re- 
ferring to the “population problem” of the 
moment Miss Pocock said that, while there was a 
definite increase in the birth rate of those unable 
to support themselves and lead a normal life, 
there was a falling-off in the type of family 
which could make useful contributions to the 
race. For the benefit of those unable to be present 
last Thursday it may be mentioned that “ From 
One Generation to Another” will be repeated 
at the College of Nursing in February as a sound 
film. Another very interesting feature of an 
interesting evening was the talk given by Miss 
Hayter, divisional superintendent of the London 


Six Little 
Fultanas ? 


Six baby girls born at Queen 
Charlotte's Hospital on Janu- 
ary 31, the same day as 
Princess Juliana of Holland 
gave birth to her daughter. 
They ave all expected to be 
named after the famous Royal 
mother. 
[ Keystone. 


County Council school nursing service, in which 
she showed how effectively school nurses can 
co-operate with the teaching staff. 


What Does the Sixth Form Think? 


_ Tuts is an age when every opinion is asked for, 
even that of the embryo. The Inter-Departmental 
Committee of Enquiry into the Nursing Services 
want the views of potential nurses as well as of 
practising ones. The question may be asked, 
How much does the young girl of 16 know about 
the problem of the shortage of nurses? Little 
enough, you may reply, but there is this—she 
reflects the popular opinion of the lay world. 
Mrs. Oliver Strachey, of the Women’s Employment 
Federation, spoke on this question at an at-home 
which gathered all the far-flung members together 
at Bedford College on January 29. The Federation 
is sending the question to its schoolmistress 
members, and they in their turn will ask their 
sixth form girls, “Why are you not taking up 
nursing as a career?’’ The many “ Because’s ” 
will be carefully documented, and thus, via the 
Federation and the Inter-Departmental Committee, 
the Ministry of Health will hear what the sixth 


form thinks. q 
A Most Welcome Princess 


Att Holland is rejoicing that, after anxious 
waiting, Princess Juliana, Crown Princess of the 
Netherlands, was safely delivered of a daughter 
on January 31. ‘‘ The baby is a sturdy, finely 
built infant, with blue eyes and light brown hair ” 
and weighed at birth, it is understood, just under 
eight pounds. Both mother and baby, according 
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to official reports, are doing well. The birth of a 
princess ensures, if all goes well, the- succession 
of the House of Orange on the throne of the 
Netherlands. The baby will be christened Beatrix 
Wilhelmina Armgard. 


The Problem of St. George’ s 


THE time has now come when St. George’s 
Hospital, like so many others, must rebuild 
The design for the new hospital is to be chosen by 
open competition, and competitors have a very 
difficult problem to solve. Rebuilding must be 
planned in instalments, and it is essential that the 
medical school and at least 150 beds with all the 
necessary services be kept open. There will be 520 
beds in the in-patients’ department, 120 of them for 
paying patients. It is suggested that the 90 general 
medical and 120 general surgical beds be housed 
in groups of 15, two such groups being in charge of 
one sister. Each group would be arranged in three 
adjacent wards, divided by glazed screens, one for 
12 beds, a two-bed ward for contributory patients 
and one isolation bed. As many open and glass- 
screened balconies as possible are to be provided. 
Consideration must also be given to architectural 
harmony with the surroundings ; space must be 
reserved for parking cars; the width of Grosvenor 
Crescent opposite the hospital is to be increased ; 
and a strip of land along Knightsbridge is being 
surrendered to the public way. Premiums of 
£500, £300 and £200 will be awarded for the three 
best designs—and very well earned, too, if all the 
specifications are fulfilled ! 


Nursing Abroad 


Tre records of the Society for the Oversea 
Settlement of Women reveal that more and more 
women are seeking careers abroad. Last year 733 
women sailed under the auspices of the Society, 
and among these were no less than 111 nurses. 
This is not surprising, for nursing abroad offers 
interest and variety professionally as well as a 
very pleasant social life, and English nurses seem 
to be in demand. Staff nurses are still needed 
for posts in South Africa, notably for a new 
hospital in Capetown (see also page 144), and 
there are other vacancies for those who possess 
the necessary qualifications together with a spirit 
of adventure. 


On the British Health Services 


THe Report on the British Health Services 
(December 1937, price 7s. 6d.) published by 
PEP (Political and Economic Planning) is a 
comprehensive piece of work. It gives a full 
survey of existing health services, including both 
the preventive and curative aspects. Over 200 
different persons and organisations have supplied 
material or revised drafts for the various sections 
to ensure as far as possible the reliability of the 
information given. Administrative machinery is 
explained; matters of housing, water supply, 
atmospheric pollution, prevention of noise, food 


supplies and control of infectious disease are 
discussed in an interesting chapter, with frank 
criticism on such points as lack of sufficient atten- 
tion to bacteriological examination of water in some 
districts, the lack of attack on the problem of 
domestic smoke, and lack of enthusiasm for 
immunisation against diphtheria and _ scarlet 


fever which has proved so valuable in the United 
States of America, where it has been far more 
extensively used than in this country. 


The Practitioner’s Possibilities 


INDUSTRIAL health and health services for mothers 
and children are fully dealt with, and there are 
interesting chapters outlining the development 
of the medical and nursing professions, with their 
respective professional organisations. Special 
emphasis is placed on the work of the general 
practitioner and the desirability of his acting as 
‘an agent for promoting constructive health,” 
which is at present impossible owing to the large 
numbers of sick persons with whom he has to deal. 
Again, the ‘“‘ family doctor ”’ is much less frequently 
called into the home to-day on account of the small 
families of one or two children, and does not there- 
fore get the same opportunity as he did in the past 
of keeping watch over and advising upon the health 
of the children. The National Health Insurance 
scheme is discussed and the question of limiting 
the number of patients on the practitioner's list 
so that service may be more satisfactory and may 
be extended to cover also the dependants of the 
insured population. As to the cost of this exten- 
sion of the Health Insurance scheme,the compilers 
estimate that an addition of 3d. per week to the 
employee’s contribution would make this and 
other extensions in dental and maternity benefits 
possible and would be a small charge compared 
to the benefits received. Other matters such as 
hospital services and research work are also dealt 
with. The report is likely to become an important 
reference work on all health questions. 


Crime or Folly ? 
THERE is always something pleasant arranged 
for the annual dinner of the London branch of 
the College of Nursing. On January 25, after an 
excellent dinner in the Cowdray Hall, members 
adjourned to the Cowdray Hall to hear Mr. 
Henriques give an account of his work in the 
children’s courts and as warden of the Bernhard 
Baron Settlement in the East End of London. 
If Mr. Henriques is as sympathetic a magistrate 
as he is a guest and speaker the young defaulters 
who come before him are certainly fortunate. 
Listening to him was to recall Richard Middle- 
ton’s delightful story of the young policeman 
who, although conscious that detection of crime 
meant promotion, could never detect anything but 
folly. Branch members who could not come to 
the dinner missed a great treat, but they can read 
Mr. Henriques’ book, “ The Indiscretions of a 
Warden.” 
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Surgical ‘Treatment of Angina Pectoris 


By HUGH REID, M.B., Ch.B., L.R.C.P.(Lond.), F.R.C.S.(Eng.), senior honorary assistant 


surgeon, Royal Infirmary, Liverpool. 


to our minds the famous words of John 

Hunter, “ My life is in the hands of any 
rascal who chooses to annoy me.” The great John 
Hunter, to whom medicine owes so much, died in 
an attack of angina induced by a fit of anger. 


‘Te condition known as angina pectoris calls 


Symptoms and Causes 


Angina pectoris has long been recognised, and 
its symptoms are most dramatic. The patient 
feels as though a steel spring were fixed around his 
chest. He stops rigid and motionless; a terrible 
feeling of anxiety is reflected in his face; cold 
sweat appears on his forehead and he experiences 
a sensation of impending death. Instant death 
may indeed result from the first attack, but more 
often the victim goes on from year to year with the 
sword of Damocles hanging over his head. 

What is the cause of such a condition? Recent 
research has shown that the underlying cause is a 
lack of blood supply to the heart muscle itself. 
The heart, as any student of physiology knows, is 
a muscular pump to propel blood to all parts of 
the body. But the walls of the muscular pump 
itself require blood vessels to nourish them and 
keep them working. These blood vessels are known 
as the coronary arteries. Any condition bringing 
about a deficiency of blood or of oxygen in the 
coronary arteries will cause angina pectoris. 

If the coronary artery is definitely blocked, and 
not merely in spasm, the condition is known as 
coronary thrombosis. This will result in the death 
of that part of the myocardium or heart muscle 
which is nourished by that artery, in the same way 
as blocking the artery of a limb will cause gangrene 
of the limb. 

Although there is no single specific, organic 
cause of angina pectoris or of coronary thrombosis, 
in other words, although there is no one factor 
bringing about spasm or blocking of the blood 
vessels to the heart, there are numerous factors 
related to its development, such as age, heredity, 
diabetes and infections, but these need not be 
discussed here. Sufficient to say that medical 
measures cannot hope to do more than attempt 
to prevent its occurrence. 


Protective Pain 


Once coronary thrombosis has taken place drugs 
are merely palliative. Nitroglycerine will relieve 
the pain. One woman is reported to have taken 
1,000 pills of 1/100 grain in one week, and there 
are many cases that have consumed 100 pills a 
week continuously for years. 

As pain from the heart is carried by nerve fibres 
through the sympathetic nervous system, the first 


surgical attempts to relieve the pain were directed 
to destroying the nerve paths. The patient subse- 
quently had no pain, and was able to do his work 
without distress, but the condition was not 
really cured; in fact, if we regard the pain as a 
protective mechanism preventing overstrain of a 
damaged myocardium, the very absence of pain 
might cause him to drop dead without a warning. 

The operation which was performed in Liverpool 
at the Hahnemann Hospital by Mr. Mason and 
myself a short time ago aims at providing anew blood 
supply to the heart. This operation was suggested 
from experimental work in 1934 by C. S. Beck, 
and has been carried out by O’Shaughnessy and 
Mason in the last two years. The patient was a 
man aged 58, who had had two attacks of coronary 
thrombosis in the previous six months. 


The Operation 


The chest is opened through an incision between 
the fifth and sixth ribs on the left side. After the 
pleura lining the chest wall is opened, the lung on 
that side collapses, and the pericardium surround- 
ing the heart is seen. Below the heart, and moving 
up and down with respiration, is the diaphragm, 
a thin, muscular partition separating the thorax 





Superior Venda Cava ; 
’ Aortic Arch 


Left Pulmonary 
Artery 
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5 Diaphragm 








Diagram of cardio-omentopexy, showing a piece of the 
great omentum grafted on the heart. 
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The omental graft reads 
to be placed im position 





The graft sutured in 
position on the heart. 


irom the abdomen. In order to quieten the move- 
ments of the diaphragm the phrenic nerve is 
crushed as it runs along the outer aspect of the 
pericardium on its way from the cervical plexus 
to supply the diaphragmatic dome. 


Opening the Diaphragm 

Two stay-sutures are now placed in. the dia- 
phragm, so as to hold it well up, and an incision 
is made through the diaphragm into the abdomen. 
Through the aperture thus made two fingers are 
introduced into the abdomen, and the great 
omentum is drawn up into the thorax. The great 
omentum is a fatty, peritoneal fold hanging down 
from the great curvature of the stomach. This 
fold is richly supplied with blood vessels, while 
the peritoneum has a special adhesive property. 
In order to prevent the omentum from slipping 
back into the abdomen a few sutures are inserted 
at its exit from the diaphragmatic aperture made 
by the incision. 


Suturing the Graft 


The pericardium covering the front of the heart 
is now opened, and the great omentum is laid on 
the surface of the heart and retained there by a 
few sutures. The wound in the chest wall is now 
closed without drainage by approximating the 
fifth and sixth ribs by sutures passing around them, 
and by uniting the intercostal muscles, the pectoral 
muscles and the skin, and the patient is put back to 
bed supported high on pillows. 

The rationale of the operation is that the blood 
vessels from the omentum extend and grow into 
the heart muscle, so that a new route for the 
blood supply passes,via the gastric arteries, through 
the diaphragm to supply that area of the heart 
which had been deprived of blood by blocking of 
the coronary arteries. 


Some Notes on the Usefulness 
of Antiseptics 


From an article by Lawrence P. Garrod, M.D., F.R.C.P., 
and Geoffrey L. Keynes, M.D., F.R.C.S., reproduced 
by kind permission of the ‘‘ British Medical Journal.” 


Iodine is an efficient disinfectant of the intact skin, 
but admixture with more than a certain amount of 
blood destroys its activity. The chlorine liberated from 
materials such as eusol and Dakin’s solution combines 
with proteins in the exudate of a suppurating wound, and 
whether its continued renewal can overcome this difficulty 
is disputed. Chloramines and the more recently introduced 
azochloramid are said to retain some of their activity in 
the presence of proteins. Iodoform has no antiseptic 
value as such; it is said to liberate iodine in tissues—an 
ancient belief lacking modern confirmation. Such benefits 
as are secured by this and other irritating but germicidally 
inefficient compounds are possibly due to the exudation 
of fluid caused by their presence... . 

Coal-tay derivatives.—The distillation of coal tar yields 
a series of compounds. . They furnish two classes of 
antiseptics: solutions of phenol and of cresols (lysol), 
which are ideal for im vitro disinfection but too caustic 
for application to the body; and emulsions of tar acids 
of higher boiling point which are more bactericidal and 
less caustic, and therefore more suitable for bodily use, 
such as izal, cyllin and many others. Recently several 
antiseptics have been produced, the first of which was 
dettol, in which the active constituent is a pure substance 
of this class combined with chlorine instead of a mixture 
of several; these are less bactericidal than the foregoing, 
but are comparatively bland and hence applicable in 
greater concentration or even undiluted. 

Dyes.—...The acridine compounds, of which an example 
is acriflavine. . . . kill or prevent the growth of pyogenic 
cocci in extreme dilution, act slowly, and in some cases 
are more bactericidal in serum—a unique property. 
They are also relatively non-toxic, sufficient. concentra- 
tions for antiseptic action demonstrably leaving the 
activities of leucocytes unimpaired; this property is also 
unique. It is therefore possible to infiltrate tissues with 
solutions in order to prevent infection or to arrest it at an 
early stage. ... 

The bactericidal action of alcohol is undoubtedly 
increased by dilution with water to an optimum strength 
of 70 per cent. and by the addition of a trace of alkali; 
but spirit so treated would be unsuitable for some of the 
purposes for which it is used. Although the employment 
of spirit as an antiseptic is almost universal, and may be 
said usually to give satisfaction, we venture to suggest 
that its suitability merits careful re-examination. 

Catheters.—Special considerations apply to non-metallic 
instruments, and among these a difficult problem is 
presented by catheters made of material that is spoiled 
by prolonged heat. Exposure to formalin vapour, which 
should be continued for a minimum period of four hours 
and preferably overnight, cannot be depended on to 
sterilise the inside, since diffusion through so long and 
narrow a tube as a ureteric catheter in particular is too slow 
a process. The ‘ formalin cabinet ’’ commonly used for 
catheters is not in fact claimed by its manufacturers to be 
capable of sterilising the insides. A more reliable alter- 
native is immersion in 0.1 per cent. mercury perchloride 
for at least one hour, the lumen being filled with the 
solution by means of a syringe, and freed from it before 
use by similar treatment with sterile, distilled water. 
Thorough cleansing, particularly of the eye of the catheter, 
is indispensable before sterilisation by any chemical 
method can be effective. . . . 

Anaesthetic apparatus.—Rubber face masks should be 
immersed, after cleaning, in 0.1 per cent. mercury per- 
chloride for at least one hour, or, if this delay is incon- 
venient, in five per cent. carbolic acid or two per cent. 
lysol for 15 minutes; thorough rinsing is necessary after 
the latter treatment, or the next patient’s face may 
suffer. 
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Book Reviews 


HEALTH AND FITtTNESS.—By Ethel Browning, M.D. 
(Rich and Cowan, 37, Bedford Square, W.C.1; 
price 3s. 6d.) 

WitH the Ministry of Health sponsoring the present 
national drive towards a “ Fitter Britain,’’ the ‘‘ Needs of 
To-day ’’ series has published yet another little book to 
add to the spate of works on health: that is flooding the 
market—but this is one with a di.ference. 

Physical and mental health are considered in conjunc- 
tion with each other throughout, for, as the author states, 
‘Normal health is a condition of balanced wholeness,” 
and, ‘‘Positive wholeness . . . equals the power of the body 
to resist external causes of disease without undue dis- 
turbance.’ She advocates moderation in all things and 
the need for relaxation and re-creation in free time, realising 
that initiative in using leisure is not possessed by every- 
one. She naturally emphasises sleep as the greatest of 
all re-creations, and adequate amounts as_ essential 
for the growing child and adolescent. Nurses may well 
mark, learn and heed her dictum that bodily health will 
suffer sooner or later if everyday difficulties are not faced 
with courage, serenity and adaptability. 

The various references to diet, with suitable menus, 
should be a real help to the harrassed housekeeper. The 
controversial Hay diet is clearly analysed, with pros and 
cons, though maybe not enough stress is laid on its virtue 
of encouraging self-restraint. 

Instructions for the ‘“‘ daily dozen ’’ suitable for various 
ages are given, with a sure knowledge and understanding 
of their irksomeness, and the advice is so sympathetic 
that exercises are likely to be continued after the first 
flush of enthusiasm has worn off. 

rhe second part of the book contains pseful information 
on the slightly unfit and, in addition, very helpful chapters 
on middle- and old age. It concludes with questions that 
may be asked by a layman, such as why glucose is often 
recommended instead of sugar, if there is any successful 
treatment for chilblains, the cause of stitch and so on, 
and their appropriate answers. There is also a good index. 

Dr. Browning will surely fall foul of the dental fraternity 
by advocating giving a tired child milk and biscuits in 
bed without insistence on subsequent thorough teeth 
cleaning. Is it physiologically true that natural oil 
when impregnated with dust, even if apt to clog pores, 
can prevent excretion? Perhaps, too, it is unwise to 
suggest the home use of any form of radiation without 
expert supervision. If the lamps are powerful enough to be 
beneficial they are also potentially dangerous to the 
uninitiated. Apart from these few points the book is 
instructive, makes good reading and should guide the 
imagination into safe and sane channels. 

M, E. G. 


BAaBY’s POINT OF VIEW: THE PSYCHOLOGY OF 
EARLY BaByHoop.—By B. E. Joyce Partridge, 
F.R.C.S., L.R.C.P. (Oxford University Press, 
Amen House, E.C.4; price 2s. 64d.) 

IN many ways this is an extremely useful little book. 
Its main theme is to stress the vital necessity to the infant 
of adequate mother love if his mental development is to 
be healthy. There is no doubt of the truth of Dr. 
Partridge’s theme, nor that it is worth elaborating. It 
is realised by those who do therapeutic work with mal- 
adjusted children that a right intuitive attitude, an 
attitude prompted by selfless, maternal devotion, can do 
much to prevent neurosis and to counteract those 
temporary phases of difficulty to which all young children 
are occasionally subject. 

It is an over-statement of her case, however, when 
Dr. Partridge asserts that maternal love and a right 
attitude can do everything. There she falls into the 
common pitfall of over-stressing the effect of environment, 
and under-rating the reactive and selective effect of the 
child’s innate, instinctive trends. At least one of the 





authorities she quotes would, in the reviewer's opinion, 
not go the whole way with Dr. Partridge in her extreme 
statement that difficult children are always made by 
difficult parents. The opposite is also sometimes found 
to be the case. Many a parent has to cope with a child 
who seems to have been born difficult and whose response 
to everyday situations of inevitable minor frustration is 
a distress or contrariness with which even the maximum 
love and goodwill cannot successfully cope. 

Like so many Other writers upon the upbringing of 
children, Dr. Partridge ignores that drama within the 
child which is formed by his ‘‘ phantasied’’ interpretation of 
his real experiences, or his ‘‘ phantasied ’’ interpretation of 
his imagined experiences, the drama in either case 
producing a wall between the child and external reality, 
which reason and love alike may frequently not succeed 
in penetrating. 

The author’s apparent failure to appreciate considera- 
tions such as these appears to lead her sometimes to 
dogmatise on contentious ground, such as, for example, 
about the “ knowledge’”’ a child is held by some to inherit, 
such as the extent to which “ thinking along right lines " 
will prevent parents being difficult. It also leads her to 
some distortion of the usefulness of breast feeding where 
this is urged upon a mother in the face of great difficulty 
or disinclination. At this point, too, justice would demand 
mention of the work done by the specialists in the Baby 
Club movement, whose theories are no less important 
than those of the Truby King school, with which Dr. 
Partridge seems more familiar. Nurses should recognise 
that the author omits to warn her readers that the latter 
are identified with a greater rigidity of attitude towards 
childish habits and nursery routine than she herself 
would approve. She rightly emphasises that the rhythm 
of a child’s nursery routine must, for mental health, 
allow considerable incidental variation, the last word to 
be with the mother in intimate, loving, intuitive contact 
with her little one’s needs as an individual. 

In conclusion, one cannot but regret that as a psychiatrist 
Dr. Partridge cannot go one step further in her tolerant 
attitude to masturbation, recognising that in a baby some 
exercise of this habit, so disturbing to the grown-ups in 
charge of him, is a natural and normal exploratory 
curiosity about his body, and as such should not neces- 
sarily be disturbed by distracting his attention, however 
pleasantly. 

SOPHIA LAUTERBACH, 


STERILISATION AND DISINFECTION BY HIGH 
PRESSURE STEAM, TOGETHER WITH AN 
APPENDIX OF SEMI-TECHNICAL AND OTHER 
MATTERS CONNECTED MORE OR LESS INTIMATELY 
WITH THOSE PROCESSES: A HANDBOOK FOR 
NURSES, ATTENDANTS, PORTERS AND OTHERS. 
Compiled by H. S. B. Booth. (Law and Local 
Government Publications, Ltd., 27-9, Furnival Sireet, 
E.C.4; price 3s.) 

THE circulation of this small book is likely to be 
limited to those responsible for the working of high pressure 
steam sterilisers. It could usefully be kept for reférence 
in the sterilising room of hospitals and disinfecting 
stations. It contains useful explanations of the working 
of the apparatus, but would have been much more useful 
if diagrams of the disinfector had been supplied to illus- 
trate the position of the different indicators, valves 
and so forth described. 

H.M.G. 


Correction 


We regret that, in the review of the fourth edition of 
“‘School Orthopaedics ’’ by Miss L. S. Rolleston and 
Lt.-Col. W. K. Steele, R.A.M.C. (Simpson and Company, 
Devizes), published in our issue of January 22, we quoted 
the price of the book as 6d. The price is now Is. 
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The incision between the 
fifth and sixth ribs 


Incision retracted showing 
position of contents of chest 








The omental graft read, The graft sutured in 
to be placed im position postition on the heart. 


irom the abdomen. In order to quieten the move- 
ments of the diaphragm the phrenic nerve is 
crushed as it runs along the outer aspect of the 
pericardium on its way from the cervical plexus 
to supply the diaphragmatic dome. 


Opening the Diaphragm 

[wo stay-sutures are now placed in. the dia- 
phragm, so as to hold it well up, and an incision 
is made through the diaphragm into the abdomen. 
Through the aperture thus made two fingers are 
introduced into the abdomen, and the great 
omentum is drawn up into the thorax. The great 
omentum is a fatty, peritoneal fold hanging down 
from the great curvature of the stomach. This 
fold is richly supplied with blood vessels, while 
the peritoneum has a special adhesive property. 
In order to prevent the omentum from slipping 
back into the abdomen a few sutures are inserted 
at its exit from the diaphragmatic aperture made 
by the incision. 


Suturing the Graft 


The pericardium covering the front of the heart 
is now opened, and the great omentum is laid on 
the surface of the heart and retained there by a 


few sutures. The wound in the chest wall is now 
closed without drainage by approximating the 
fifth and sixth ribs by sutures passing around them, 
and by uniting the intercostal muscles, the pectoral 
muscles and the skin, and the patient is put back to 
bed supported high on pillows. 

The rationale of the operation is that the blood 
vessels from the omentum extend and grow into 
the heart muscle, so that a new route for the 
blood supply passes,via the gastric arteries, through 
the diaphragm to supply that area of the heart 
which had been deprived of blood by blocking of 
the coronary arteries. 


Some Notes on the Usefulness 
of Antiseptics 


From an article by Lawrence P. Garrod, M.D., F.R.C.?., 
and Geoffrey L. Keynes, M.D., F.R.C.S., reproduced 
by kind permission of the “ British Medical Journal.” 

Iodine is an efficient disinfectant of the intact skin, 
but admixture with more than a certain amount of 
blood destroys its activity. The chlorine liberated from 
materials such as eusol and Dakin’s solution combines 
with proteins in the exudate of a suppvrating wound, and 
whether its continued renewal can overcome this difficulty 
is disputed. Chloramines and the more recently introduced 
azochloramid are said to retain some of their activity in 
the presence of proteins. Iodoform has no antiseptic 
value as such; it is said to liberate iodine in tissues—an 
ancient belief lacking modern confirmation. Such benefits 
as are secured by this and other irritating but germicidally 
inefficient compounds are possibly due to the exudation 
of fluid caused by their presence... . 

Coal-tay derivatives. —The distillation of coal tar yields 
a series of compounds. . They furnish two classes of 
antiseptics: solutions of phenol and of cresols (lysol), 
which are ideal for in vitro disinfection but too caustic 
for application to the body; and emulsions of tar acids 
of higher boiling point which are more bactericidal and 
less caustic, and therefore more suitable for bodily use, 
such as izal, cyllin and many others. Recently several 
antiseptics have een produced, the first of which was 
dettol, in which the active constituent is a pure substance 
of this class combined with chlorine instead of a mixture 
of several; these are less bactericidal than the foregoing, 
but are comparatively bland and hence applicable in 
greater concentration or even undiluted. 

Dyes.—...The acridine compounds, of which an example 
is acriflavine. . . . kill or prevent the growth of pyogenic 
cocci in extreme dilution, act slowly, and in some cases 
are more bactericidal in serum—a unique property. 
They are also relatively non-toxic, sufficient concentra- 
tions for antiseptic action demonstrably leaving the 
activities of leucocytes unimpaired; this property is also 
unique. It is therefore possible to infiltrate tissues with 
solutions in order to prevent infection or to arrest it at an 
early stage... . 

The bactericidal action of alcohol is undoubtedly 
increased by dilution with water to an optimum strength 
of 70 per cent. and by the addition of a trace of alkali; 
but spirit so treated would be unsuitable for some of the 
purposes for which it is used. Although the employment 
of spirit as an antiseptic is almost universal, and may be 
said usually to give satisfaction, we venture to suggest 
that its suitability merits careful re-examination. 

Catheters.—Special considerations apply to non-metallic 
instruments, and among these a difficult problem is 
presented by catheters made of material that is spoiled 
by prolonged heat. Exposure to formalin vapour, which 
should be continued for a minimum period of four hours 
and preferably overnight, cannot be depended on to 
sterilise the inside, since diffusion through so long and 
narrow a tube as a ureteric catheter in particular is too slow 
a process. The “ formalin cabinet ’’ commonly used for 
catheters is not in fact claimed by its manufacturers to be 
capable of sterilising the insides. A more reliable alter- 
native is immersion in 0.1 per cent. mercury perchloride 
for at least one hour, the lumen being filled with the 
solution by means of a syringe, and freed from it before 
use by similar treatment with sterile, distilled water. 
Thorough cleansing, particularly of the eye of the catheter, 
is indispensable before sterilisation by any chemical 
method can be effective. . . . 

Anaesthetic apparatus.—Rubber face masks should be 
immersed, after cleaning, in 0.1 per cent. mercury per- 
chloride for at least one hour, or, if this delay is incon- 
venient, in five per cent. carbolic acid or two per cent. 
lysol for 15 minutes; thorough rinsing is necessary after 
the latter treatment, or the next patient’s face may 
suffer. 
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Book Reviews 


FITNESS. 
37, 


HEALTH AND 
(Rich and Cowan, 
price 3s. 6d.) 

Wit the Ministry of Health sponsoring the present 
national drive towards a “‘ Fitter Britain,’’ the ‘“‘ Needs of 
To-day "’ series has published yet another little book to 
add to the spate of works on health: that is flooding the 
market—but this is one with a diiference. 

Physical and mental health are considered in conjunc- 
tion with each other throughout, for, as the author states, 
“Normal health is a condition of balanced wholeness,” 
and, ‘‘Positive wholeness . . . equals the power of the body 
to resist external causes of disease without undue dis- 
turbance.’ She advocates moderation in all things and 
the need for relaxation and re-creation in free time, realising 
that initiative in using leisure is not possessed by every- 
one. She naturally emphasises sleep as the greatest of 
all re-creations, and adequate amounts as_ essential 
for the growing child and adolescent. Nurses may well 
mark, learn and heed her dictum that bodily health will 
suffer sooner or later if everyday difficulties are not faced 
with courage, serenity and adaptability. 

The various references to diet, with suitable menus, 
should be a real help to the harrassed housekeeper. The 
controversial Hay diet is clearly analysed, with pros and 
cons, though maybe not enough stress is laid on its virtue 
of encouraging self-restraint. 

Instructions for the “‘ daily dozen ”’ 


By Ethel Browning, M.D. 
Bedford Square, W.C.1; 


suitable for various 


ages are given, with a sure knowledge and understanding 
of their irksomeness, and the advice is so sympathetic 
that exercises are likely to be continued after the first 
flush of enthusiasm has worn off. 

The second part of the book contains pseful information 
on the slightly unfit and, in addition, very helpful chapters 
on middle- and old age. It concludes with questions that 


may be asked by a layman, such as why glucose is often 
recommended instead of sugar, if there is any successful 
treatment for chilblains, the cause of stitch and so on, 
and their appropriateanswers. There is also a good index. 

Dr. Browning will surely fall foul of the dental fraternity 
by advocating giving a tired child milk and biscuits in 
bed without insistence on subsequent thorough teeth 
cleaning. Is it physiologically true that natural oil 
when impregnated with dust, even if apt to clog pores, 
can prevent excretion? Perhaps, too, it is unwise to 
suggest the home use of any form of radiation without 
expert supervision. If the lamps are powerful enough to be 
beneficial they are also potentially dangerous to the 
uninitiated. Apart from these few points the book is 
instructive, makes good reading and should guide the 
imagination into safe and sane channels. 

M. E. G. 


POINT OF VIEW: THE PSYCHOLOGY OF 
EARLY BaByHoop.—By B. E. Joyce Partridge, 
F.R.C.S., L.R.C.P. (Oxford University Press, 
Amen House, E.C.4; price 2s. 6d.) 

IN many ways this is an extremely useful little book. 
Its main theme is to stress the vital necessity to the infant 
of adequate mother love if his mental development is to 
be healthy. There is no doubt of the truth of Dr. 
Partridge’s theme, nor that it is worth elaborating. It 
is realised by those who do therapeutic work with mal- 
adjusted children that a right intuitive attitude, an 
attitude prompted by selfless, maternal devotion, can do 
much to prevent neurosis and to counteract those 
temporary phases of difficulty to which all young children 
are occasionally subject. 

It is an over-statement of her case, however, when 
Dr. Partridge asserts that maternal love and a right 
attitude can do everything. There she falls into the 
common pitfall of over-stressing the effect of environment, 
and under-rating the reactive and selective effect of the 
child’s innate, instinctive trends. At least one of the 


BABY'S 


authorities she quotes would, in the reviewer’s opinion, 
not go the whole way with Dr. Partridge in her extreme 
statement that difficult children are always made by 
difficult parents. The opposite is also sometimes found 
to be the case. Many a parent has to cope with a child 
who seems to have been born difficult and whose response 
to everyday situations of inevitable minor frustration is 
a distress or contrariness with which even the maximum 
love and goodwill cannot successfully cope. 

Like so many other writers upon the upbringing of 
children, Dr. Partridge ignores that drama within the 
child which is formed by his ‘‘ phantasied’’ interpretation of 
his real experiences, or his ‘‘ phantasied '’ interpretation of 
his imagined experiences, the drama in either case 
producing a wall between the child and external reality, 
which reason and love alike may frequently not succeed 
in penetrating. 

The author’s apparent failure to appreciate considera- 
tions such as these appears to lead her sometimes to 
dogmatise on contentious ground, such as, for example, 
about the “ knowledge”’ a child is held by some to inherit, 
such as the extent to which “ thinking along right lines " 
will prevent parents being difficult. It also leads her to 
some distortion of the usefulness of breast feeding where 
this is urged upon a mother in the face of great difficulty 
or disinclination. At this point, too, justice would demand 
mention of the work done by the specialists in the Baby 
Club movement, whose theories are no less important 
than those of the Truby King school, with which Dr. 
Partridge seems more familiar. Nurses should recognise 
that the author omits to warn her readers that the latter 
are identified with a greater rigidity of attitude towards 
childish habits and nursery routine than she herself 
would approve. She rightly emphasises that the rhythm 
of a child’s nursery routine must, for mental health, 
allow considerable incidental variation, the last word to 
be with the mother in intimate, loving, intuitive contact 
with her little one’s needs as an individual. 

In conclusion, one cannot but regret that as a psychiatrist 
Dr. Partridge cannot go one step further in her tolerant 
attitude to masturbation, recognising that in a baby some 
exercise of this habit, so disturbing to the grown-ups in 
charge of him, is a natural and normal exploratory 
curiosity about his body, and as such should not neces- 
sarily be disturbed by distracting his attention, however 
pleasantly. 

SOPHIA LAUTERBACH. 


DISINFECTION BY HIGH 
PRESSURE STEAM, TOGETHER WITH AN 
APPENDIX OF SEMI-TECHNICAL AND OTHER 
MATTERS CONNECTED MORE OR LESS INTIMATELY 
WITH THOSE PROCESSES: A HANDBOOK FOR 
NURSES, ATTENDANTS, PORTERS AND OTHERS. 
Compiled by H. S. B. Booth. (Law and Local 
Government Publications, Ltd., 27-9, Furnival Street, 
E.C.4; price 3s.) 

THE circulation of this small book is likely to be 
limited to those responsible for the working of high pressure 
steam sterilisers. It could usefully be kept for reference 
in the sterilising room of hospitals and disinfecting 
stations. It contains useful explanations of the working 
of the apparatus, but would have been much more useful 
if diagrams of the disinfector had been supplied to illus- 
trate the position of the different indicators, valves 
and so forth described. 


STERILISATION AND 


H.M.G, 


Correction 
We regret that, in the review of the fourth edition o! 
““School Orthopaedics’’ by Miss L. S. Rolleston and 
Lt.-Col. W. K. Steele, R.A.M.C. (Simpson and Company, 
Devizes), published in our issue of January 22, we quoted 
the price of the book as 6d. The price is now Is. 
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The Modern Mental Hospital 


Abstract from a lecture by ANGUS MACNIVEN, M.B., Ch.B., D.P.M., M.R.C.P., medical 
superintendent, Glasgow Royal Mental Hospital. 


HE history of mental disease and its treat- 
ment shows that throughout the ages 
mental illness has been regarded in a 

totally different way from physical disease. In 
the Middle Ages the so-called insane were usually 
regarded either as “inspired” or as “ possessed 
of. the devil.” The latter viewpoint was much 
more frequently held, with disastrous results to 
the unfortunate sufferer. Though the belief in 
possession by devils was in time discarded, there 
was little improvement in the treatment given, 
and, even when the conception of mental disorder 
as an illness or disease was firmly established, 
the actual treatment was distinctively punitive. 
The attitude of Dr. Willis, who had charge of 
George III during his mental illnesses, was typical 
when he said : “ Fear is the first means by which 
the mind of the maniac can be influenced.” 


The ‘‘ Bath of Surprise ’”’ 


One brutal method of treatment was the “ bath 
of surprise.” For this the patient was led, blind- 
folded, along a passage and allowed without 
warning to fall into a large, cold bath. A similar 
“ bath of surprise” was invented by Gusilan, the 
‘rench authority on insanity, in the early part of 
the nineteenth century. It consisted of an elabor- 
ate cage which, with the patient inside, was placed 
on a movable bridge over a stream. The mech- 
anism was set going from the back and the bridge 
opened. The caged patient fell into the water and 
was then dragged ashore. 


The Dividing Line 


These treatments, you must understand, were 
advised and used by medical men. One can only 
conclude that the diseased mind arouses in others 
a feeling of fear and hatred. In the past this 
showed itself in the grossest cruelty towards the 
victim, while to-day many people still have a 
definite distaste for anything connected with 
mental illness—an attitude which is one of the 
main hindrances to progress in this field. An 
explanation of this apparently instinctive hatred 
and fear is supplied by modern psychology, which 
teaches that the dividing line between mental 
health and mental disease is purely arbitrary. The 
modern conception of mental illness (a reaction 
to external and internal stresses, operating in such 
a way as to bring about temporary or permanent 
disorder of thinking and behaviour, which, in its 
grossest form, we term insanity) forces us to 
recognise that the difference between sanity and 


insanity is one of degree and not kind. In insanity 
nothing new is added to the contents of the mind. 

In the healthy mind instincts and emotions act 
harmoniously ; whereas in the insane mind such 
a degree of disharmony exists that the result is 
a disruption of normal mental function. In the 
depths of the mind of the most normal individual 
are sinister and disturbing forces, so repugnant 
to his way of thinking that they are never per- 
mitted to become conscious. They remain there, 
however, a constant threat to his peace and happi- 
ness. In mental illness we have a disturbing 
demonstration of this threat becoming a reality, 
and it is not surprising that we react to the un- 
happy victim of the illness with fear and horror. 
The presence of the insane person stirs within 
each of us a painful awareness of our own danger 
from the hidden forces in our minds, and we 
begin to wonder if we really are “ masters of our 
fates and captains of our souls.” 


The Evil Spirit 

In the past when insanity was attributed to 
demon possession the cruel treatment was in- 
tended to exorcise the evil spirit. Deeper thinking 
shows that the demon was not a figment of the 
imagination only ; he represented the unconscious, 
aggressive and destructive instincts which lie 
dormant in every mind to appear in a distorted 
form as symptoms of mental illness. No wonder 
they tried to frighten him out of his victim with 
stripes and blows, by which they felt they were 
unconsciously driving out their own demons! 
The madmen was, and to some extent still is, the 
scapegoat who must bear the hatred engendered - 
by our unconscious fears. 


Our Hidden Fears 

There are several ways in which we deal with 
our hidden fears. First we may select a scape- 
goat on which to project them, and then we may 
allay these fears by attacking the scapegoat. 
Another method is to pretend that the fear does 
not exist, to turn our backs on it, keep it out of 
sight and thus preserve tranquillity ; while a third 
way is to treat the fear as a joke, something 
harmless, which will vanish if we laugh at it. 

“It must be very depressing to deal with 
mental patients,” is a remark very frequently 
made by those who know little of the. subject. 
There are, undoubtedly, painful examples of 
suffering to be seen; but why are they more 
poignant than the hopeless suffering of the 
victims of cancer or chronic heart disease to be 
seen in our general hospitals? A mental hospital 
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is not, one is thankful to say, the scene of un- 
relieved gloom. Another opinion often heard is: 
“I suppose it has its funny side.” This attitude 
of ridicule is difficult to understand. Our patients 
frequently give us an opportunity to laugh with 
them; but why should the antics of the maniacal 
patient cause laughter when the grotesque bodily 
distortions caused by physical disease only excite 
sympathy and pity? 

Insane persons are now treated with the great- 
est skill and humanity, and the increasing number 
of mentally sick persons who voluntarily enter 
mental hospitals is evidence of better under- 
standing of this condition. 


Disease and Defect 


Many fallacious beliefs still prevail in the pub- 
lic mind about mental disease and the conditions 
in the hospitals which treat it. A common error 
is to confuse mental disease with mental defect. 
Actually these two conditions are quite distinct. 
Mental defect is either a congenital condition or 
a condition acquired at a very early age, and, 
being due to an inherent defect in the develop- 
ment of the brain, it is incurable, though the 
habits and usefulness of the mentally defective 
can be greatly improved by training. Mental 
disease, on the other hand, is an acquired con- 
dition. It occurs in an individual, who, until the 
onset of his illness, may have been an ordinary 
and normal member of society. In many cases 
complete recovery takes place; and, even when 
recovery does not take place but a state of 
dementia ensues, the condition is not the same as 
mental defect. The mentally defective lacks 
something, while the demented patient suffers 
from a disorder of that which he possesses. 
Mental defect cannot be regarded as a disorder 
save when it is due to acquired deformity of the 
brain, or infection of the central nervous system. 
In the majority of cases we cannot say what the 
cause ts, and can regard it simply as a marked 
degree of the variation in intelligence which exists 
in any group of individuals. There is no sharp 
dividing line between cases of high grade mental 
defect and what we call a person of dull intellect. 


Effect on Intellect 


It is only in cases of mental illness where there 
is actual destruction of the brain tissue that 
intellectual defect is a necessary accompaniment 
of mental illness. | emphasise this point because 
many people regard mental illness as degeneracy 
in the individual. This is a very great mistake. 
Mental illness may occur in people of the highest 
intellectual endowment, and, further, in favour- 
able types of mental illness where recovery takes 
place, the person’s intellect and his capabilities 
are not impaired as a result of his attack. 

He is not insane, Doctor, is he?” is one of 
the first questions the troubled relatives ask. But 


we never think of a patient in terms of “ sanity ” 
or “ insanity.” We are concerned with his symp- 
toms, and what these symptoms mean from the 
view point of diagnosis; with his chances of 
recovery and his treatment; and to term him 
‘sane ” or “insane” tells us nothing about these 
important questions. All that the term “insanity” 
means is that the sufferer is unsound of mind to 
a degree which renders him eligible for certifi- 
cation. It tells little of the nature of his illness 
or of his chance of recovery. Indeed a person 
not legally insane may be more gravely ill than 
one who could be justifiably certified. Take, for 
instance, a type of mental illness such as melan- 
cholia, in which the person suffers from severe 
depression and acute apprehension and anxiety. 
There is usually a destructive tendency which 
renders him a danger to himself, and on this 
ground alone he could be certified. Such a patient, 
however, may, if he is safeguarded, make a 
perfect recovery in a few months. Then take a 
case of dementia praecox. In the early stages the 
symptoms are so subtle and show such a slight 
departure from the normal that it would be diffi- 
cult to find grounds for certification; yet this 
condition is very much more serious than the 
melancholia, for recovery is much less frequent. 
The important thing is not whether the patient 
is legally sane or insane, whether certifiable or 
not ; the important thing is to know what kind of 
mental illness he has, if he will get better, how 
long it will take and how he may be treated. The 
doctor comes to a decision on these points by 
assessing the clinical symptoms. 


Behaviour Abnormality 


Here | might point out that the degree of 
behaviour abnormality shown is not a true index 
of the gravity of the condition or of the chances 
of recovery. In certain cases, characterised by 
very extravagant behaviour, the most rapid 
recoveries are made, whereas in some cases of 
unrecoverable mental illness the patient’s conduct 
may be socially correct. A patient suffering from 
mania is often wildly excited, over-talkative, 
destructive and even violent at times; yet this is, 
perhaps, the most benign form of mental illness 
and leads almost invariably to recovery. In 
paranoia, characterised by delusional formation, 
on the other hand, you will find in many cases 
that, though outwardly the patient deports him- 
self like a normal person, recovery rarely takes 


place. 
“Not Bad Enough” 


The opinion is often expressed that the patient 
is “ not bad enough ” to go into a mental hospital. 
Yet in many cases mental hospital treatment is 
far more necessary for the melancholic than it is 
for the wildly maniacal patient, who may seem 
far more mentally deranged. In a case of melan- 
cholia there is always the risk of suicide, and in 
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many cases it is only possible to give the patient 
the necessary protection against his self- 
destructive tendencies in such an institution. The 
simplified environment of the hospital is much 
more suitable for him than that of his home, 
where social demands are made which hé has 
difficulty in meeting. 


Psychoneurosis 


Certain types of mental illness are rarely 
treated in mental hospitals at the present day. 
You have already heard about neurotic illnesses. 
[ must point out that neuroses and psycho- 
neuroses are not rigidly separated as far as their 
causation or their psycho-pathology is concerned. 
A psychoneurosis is just as much an illness of 
the mind as is the grosser type which is treated 
in a mental hospital. In both the disorder involves 
the patient’s instincts and emotions; but the 
essential difference which causes the patient to 
be declared insane or not lies in the effect which 
the symptoms have on the patient’s relations to 
reality. For example, two patients may both 
experience terror if they venture into the street, 
but with a difference; the psychoneurotic knows 
that his fears are groundless, whereas the cause 
of the fear of the patient suffering from delu- 
sional insanity or paranoia may be that he 
believes a secret society is on his track and bent 
on killing him. 

In any mental hospital you will find a large 
group of cases in which illness takes the form of 
abnormal elation or depression, either mania or 
melancholia. Milder degrees of this type of ill- 
ness are common in people who are never 
regarded as ill or in need of hospital treatment. 
Young persons always recover from this benign 
form of illness without impairment of intellect 
or change in character, but there is a tendency 
for the attacks to recur. 


Delusions 


A type of mental illness which frequently 
comes on in adolescence is characterised by a 
tendency to withdraw from the outside world and 
lead a life of phantasy. Delusions, sometimes 
bizarre and impossible, are common, and there 
is deterioration in the patient’s character, evinced 
by lack of interest, leading to profound apathy 
and inactivity. Cases of this type make up the 
majority of the permanent population of a mental 
hospital. Then, again, you have a mental illness 
characterised by delusional ideas, usually persist- 
ing throughout the patient’s life, and frequently 
making living at home an impossibility. These 
delusions do not always produce a marked change 
in personality, and, in the protected environment 
of the mental hospital, these patients retain their 
interests and their emotional attachments to 
people and things, are able to visit their friends 


or go for a holiday. They read, write, enjoy the 
wireless and occupy themselves in many normal 
activities. In all these cases the mental symp- 
toms are not, as far as we know, due to any 
organic disease of the brain. 

There. is, however, a group of cases in which 
the mental illness is due to some disease of the 
brain. There are the senile mental disorders due 
to poison such as alcohol, or infection such as 
syphilis, and there are disorders due to arterio- 
sclerotic brain disease. All of these may ‘present 
a variety of symptoms, but in the main they are 
characterised by loss of memory in some degree 
and by confusion of thought. 


Confidence and Trust 


Anxious relatives frequently ask : “‘ What kind 
of treatment will be given in hospital?” Under- 
lying this question, I am afraid, is a suspicion that 
harshness and rigid discipline still characterise 
the régime of a mental hospital, but nothing 
could be further from the truth. I am interested 
and amused when male candidates for nurses’ 
posts emphasise their size and strength. We are 
much more concerned with the question of their 
character and education. The nursing staff, both 
male and female, in all mental hospitals at the 
present time is composed of nurses in the proper 
sense of the term. They receive a comprehensive 
training in mental nursing and are required to 
sit for an examination for a certificate of pro- 
ficiency. .Not only this, but the higher posts are 
held by women who are qualified general nurses. 
It is an erroneous idea that every mentally dis- 
ordered person is dangerous. Instances of violent 
behaviour are very rare. This is not, I assure 
you, the result of fear impressed by strict dis- 
cipline, but rather the result of the absence of 
harshness and rigidity, the absence of friction 
between patients and staff. In short, it is the 
result of the tremendous improvement in our 
methods of treatment. It is the aim of the 
nursing staff to establish an attitude of friendly 
confidence and trust, for only by these means can 
peace and quietness be secured and the patient 
helped to recover. 


The Influence of the Nurse 


| should like to emphasise the importance of 
the influence of the nursing staff, and the far 
reaching effect of their work. It is no exaggera- 
tion to say that in some cases the nurSe fills the 
patient’s entire horizon. From her he derives his 
impressions of the outside world, and, if she is 
sympathetic, tolerant, and concerned about his 
welfare, he feels it is not such a hostile place 
after all. He is encouraged to turn his interests 
outwards once more, and thus recovery is 
promoted. 

Of even greater importance is the very power- 
ful influence for good or ill which the nurse 
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exerts upon the patient’s mind, and, through him, 
upon the world outside. She in a sense is an 
ambassador representing the hospital and influ- 
encing public opinion. Upon her depends the 
impression which the patient gets of the hospital, 
the impression which he will carry to the outside 
world when he recovers and goes home. The 


nurse, too, can do much to allay the criticisms 


of the relatives which often react unfavourably 
upon the patient. The work of the mental nurse 
is extremely hard and trying. She is expected 
at all times to exercise rigid control over her 
feelings, and to have infinite patience and for- 
bearance under the most trying circumstances. 
To her credit be it recorded that she very seldom 
fails. 


News in Brief 


Their Majesties at Birmingham 

Ine King has announced that he visit 
Birmingham in July, accompanied by the Queen, in order 
to open the new Hospitals Centre at Edgbaston 


proposes to 


For the Adventurous 


[HERE are vacancies in the Frontier Nursing Service, 
Kentucky, for State-registered nurses with their C.M.B. 
certificate rhe work is fascinating to the right type of 
nurse, and full particulars can be found on supplement 
xxii of our advertisements 


Typhoid Once More 


rue Mayor of Croydon, in consequence of many dis- 
quieting rumours current in Croydon, has stated that the 
total of primary and secondary cases of typhoid in 
Croydon is 310, and 43 deaths from the disease have been 
notified 


° 7 , 
Capetown’s New Hospital 

[HE new 900-bed hospital at Capetown, opened by the 
Governor-General, Sir Patrick Duncan, en January 31 
has cost almost {1,000,000 to build and equip ’ The 
hospital stands on the Groote Schuur Estate, near the 
medical block of the University 


The International Red Cross Conference 


[ne Standing Commission of the International Red 
Cross held a meeting at the headquarters of the British 
Red Cross Society, 14, Grosvenor Crescent, S.W.1, on 
January 24 to determine the agenda and arrangements 
for the sixteenth International Red Cross Conference, 
which is to meet in London from June 20 to 24, 1938. 


The Coronation Wing 


Cue Coronation wing of the new Westminster Hospita] 
will constitute a complete medical unit with 25 beds, a 
clinical laboratory and the ancillary service rooms rhe 
permission for the first ward to be 
VI Ward and the second the 


King has given his 
named the King George 


Queen Elizabeth Ward 


No Gas Drill for Children 


GAS drill for schoolchildren, which might have advers« 
psychological effects, is vetoed in a Board of Education 
ircular just issued, except for instruction in the use of a 
It is suggested that schools in danger areas 
shut down entirely in time of war, and the 
scuated to safer districts in the country 


respirator 
should be 
children ev 


An Aeronautic Test 


recently at the 

onautical medical research at Evere 
to find out the effects of low atmospheri 
great heights, had to be stopped before the experimental 
period had expired. Two airmen were shut in a cubicle 
where the pressure corresponded to that of the atmosphere 
it an altitude of 13,000 feet, arrangements being made for 
their food and rest and for their communication with the 
outside world. One of the men had a fainting fit after 


laboratory of 
Brussels 


AN experiment made 
near 


pressure at 


two days, both suffered from height sickness and loss of 
appetite, and on the sixth day they were in a very poor 
physical condition and had to be helped from the cubicle. 


Home Made Activon 


AcTIVATED carbon, or Activon, the principal standard 
part of the gas mask, which is at present imported into 
the country in large quantities, will be manufactured in 
England when the factory on a Government-aided trading 
estate at Treforest, South Wales, is ready for production. 


Orkney’s New Nurse 

Mrs. PottinGcER, wife of the Baptist minister of Ekay, 
Orkney, who has been appointed district nurse in her 
husband's parish, trained at Craiglockart Hospital, Edin- 
burgh, Glasgow Maternity Hospital and the Queen’s 
Institute of District Nursing, Glasgow. Mrs. Pottinger 
formerly did mission work in South Africa, and was the 
first white woman to enter Luampa, Northern Rhodesia, 


The “ War Against Rheumatism ” 


SPEAKING at a dinner in aid of the Empire Rheumatism 
Council’s Department of Rheumatism and Arthritis at 
the Hospital of St. John and St. Elizabeth recently, the 
Duke of Gloucester said that rheumatism cost the nation 
242,000,000 hours loss of work and {17,000,000 in sick 
pay in the course of one year. The department is still in 
need of funds to carry on its work 


Suffocation in Bed 

SUFFOCATION in bed caused nearly twice as many deaths 
in London in 1937 as in 1936. Teetotallers, according to 
the Medical Officer, will put this down to increased con- 
sumption of alcohol, and the slight rise in deaths attribut- 
able directly to alcoholism will point their argument 
Maternal mortality figures may show a slight increase 
over the very low rate of 1936, though the sepsis death 
rate is of record lowness. 


Rapid Expansion 

[HE population of Middlesex is increasing at the rate of 
over 1,400 a week, reports the medical officer of health 
for Middlesex, which means that the county will in time 
be wholly covered with houses. On the other hand the 
county council has helped local authorities to acquire 
land as open spaces and sports grounds for the public. 
Ihe report also alludes to the widespread desire for 
hospital treatment for illness, and women’s insistence 
on being confined there 


Who Can Help ? 


THe Clothing and Comforts Committee of the Lord 
Mayor’s Fund for China, which is organising all day work 
ing parties at 121, Westbourne Terrace, W.2, will welcome 
any workers who can spare an hour or two between 10 a.m. 
Tuesdays, Wednesdays or Thursdays, 
for gifts of old linen, calico and 
flannelette The Times, in making this announcement, 
records that the committee has already sent 30,000 
garments, 9,000 blankets and 1,200 overcoats to Hongkong 
for the refugees. 


and 6p.m. on 
and will be grateful 
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The Block System 


of Training 


University College Hospital 


By M. HOUGHTON, sister tutor, 


SHOULD like to preface this short description of what 
I is usuaily known as the “ block ” scheme of training 
by the two following statements :—(1) It is still experi- 
mental as far as this particular hospital is concerned ; 
that is to say, it has only been in operation for such a 
short time that we do not feel sufficiently experienced 
to weigh accurately its merits and demerits. (2) We did 
not start the scheme under the impression that we had 
found the solution of all the problems connected with the 
practical and theoretical training of nurses, but rather 
with the idea of trying out a system that seemed to offer 
some reasonable hope of lessening the strain on the pupil 
nurse and lightening to some extent the burden of ward and 
departmental sisters, whose staffs were being continually 
depleted for the necessary attendance at lectures. 


Advice from Sweden 


rhe fact that several of the northern European countries, 
notably Sweden and Finland, had found the scheme work- 
able, and approved it after years of trial in the large nurse- 
training schools, seemed good ground for urging that it 
should be tried in an English school. Particularly en- 
couraging was the practical information and advice given 
by a visiting Swedish sister tutor, who assured me that the 
difficulties that they had had to overcome regarding 
shortage of funds and accommodation when inaugurating 
the scheme were certainly no less than those which faced us. 


A Four-Year Agreement 


Briefly the plan is one which provides for the theoretical 
instruction of the nurse in three set terms during her 
training. When not in the school for one of these terms 
she does not attend lectures. As we have planned the 
scheme of training at present, each nurse entering for the 
full period of training has a four year agreement with the 
hospital. During the first three years she will cover the 
syllabus of lectures and take her hospital and State 
examinations. During the fourth year she ranks as a 
trained staff nurse. 


The first ten weeks of her first year are spent in the 
school. She has lectures in anatomy, physiology, hygiene, 
nursing and dietetics, and she receives practical instruction 
in domestic work, cookery and nursing. The anatomy 
lectures are given by a surgeon, and the physiology 
lectures by a physician, on the medical staff of the hospital; 
the other classes and lectures are given by the training 
school staff. Although the syllabus necessitates a good 
deal of class room work the pupil spends a considerable 
part of her day in practical work, and during the last 


University College Hospital, W.C.1 


weeks of the preliminary term she goes for short periods 
to the ward to which she will be assigned later. She is 
expected to pass simple examinations in all the subjects 
at the end of term and to show a reasonably good average 
of class marks throughout the term. A certificate of 
instruction in invalid cookery is given if she passes the 
examination in theory and practice of cookery. During 
the remainder of her first year the pupil has no lectures to 
attend. Her time is devoted to practical work ip the wards 
of the hospital,and neither her ward duties nor her free 
time are encroached upon by class room work. 


{n the second year she again enters the school. The 
term this time is only three weeks, and is arranged to fall 
shortly before the Preliminary State Examination. During 
these three weeks the class work is largely amplifying and 
revising the subjects introduced during the preliminary 
term, although short series of lectures on bacteriology and 
pharmacy are given, and more advanced nursing 
procedures are taught. At least two hours during the day 
are set aside for study, and free time is as generous as we 
can make it. Visits and attendance at outside lectures of 
general interest are arranged whenever possible 


The Examinations 


In the third year the nurse has a term of four weeks in 
the school. We hope that she has by this time acquired 
good study habits, as she has to attend a somewhat com- 
pressed series of lectures on medicine, surgery and special 
subjects. At the end of this period she takes her hospital 
examination in medicine and surgery, but not the practical 
nursing examination. This last subject is not taken until 
the end of the third year, usually just before the Final 
State Examination. In preparation for the Final State 
Examinations coaching classes are arranged as required, 
and six tutorial classes are given by the medical staff. 
These are the only classes that the nurse attends outside 
the school terms. 


A Panel of Lecturers 


Anyone sufficiently interested in the scheme to take up 
the practical details of its application will at once want to 
know how the terms are arranged and how we can manage 
to spare all our second or all our third year nurses even 
for three and four weeks at a time. Admittedly it is a tall 
order, and it could not be done “in a lump.” We have to 
divide up the students of each year into two or more 
groups, and the lectures have to be duplicated, or in some 
cases triplicated. At present we have three preliminary 
terms, two second-year and two third-year terms during 
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the year. Anatomy and physiology lectures are given 
three times during the year and the other lectures from 
members of the medical staff are duplicated. We have a 
panel of lecturers so that they can take the series in turn. 
In a few cases one lecturer does give two or even three 
courses of lectures in the year. That is a matter with 
which the medical staff committee deals. 

Hospitals with a very small staff, or with a very big 
staff, might find it more difficult to arrange the terms for 
the second and third years. In the former case there is 
usually only a small “ floating’ staff, and releasing nurses 
in groups would be far from easy ; in the latter the matter 
of accommodation might be a big obstacle. We have an 
average of 70 nurses in each year of training, and we can 
accommodate 35 in the schoolata time. In the preliminary 
terms we aim at from 20 to 30 in each set. Three sets in 
the year give the necessary excess to cover wastage. It 
is an advantage to the tutors not to have quite such large 
numbers to deal with in the preliminary terms, as raw 
material requires much more individual attention. 


“Cram * Courses 


Many criticisms may be made from the educational 
point of view. One may be that we have a series of “cram” 
courses. I suppose that is true, but I think that is less true 
of this method than of the older one when we “‘ crammed ”’ 
lectures into a working day that was already sufficently 
full for the young trainee, especially if those lectures came 
at the end of 12 hour’s night duty. It is a source of joy and 
surprise to the lecturer to find that he is faced with a class 
which is, at least apparently, awake, instead of one com- 
posed partly of students comparatively fresh and eager to 


learn, and partly of sleeping bodies in whom his best efforts 
can awaken no semblance of interest. 


An “ Educational Crime ” 


Another criticism is that we are “‘ separating theory and 
practice,’ and that, it appears, is a major educational 
crime. I cannot imagine a professional training which 
does not have to do this to some extent, unless the time 
comes when we are entirely free from the bounds of time and 
the necessity of “‘ covering the syllabus,”’ nor do I see that 
we are making this separation any greater than under the 
older plan, when, for instance, only a small proportion of 
nurses attending a course of medical lectures would be 
actually working in medical wards. 


Difficulties 


We do not deny that there are difficulties—difficulties 
for the matron’s office in arranging for the groups to go 
for holidays and to be released from the wards at the 
required time, difficulties that arise when a nurse is off 
duty sick during term time and must somehow be squeezed 
later into a full schocl. Our impressions gained up to the 
present time are that the nurses re-entering the school 
enjoyed their short terms, and benefited by their lectures, 
demonstrations and study time to an extent that certainly 
was not noticeable under the old system. At the end of 
the school periods they were fresh and eager to return to 
their ward work. Of the total four years spent in the 
hospital their time is allocated as follows: school term, 
17 weeks ; practical work in the wards and departments, 
151 weeks ; holidays and “ days off,” 39 weeks. 


Correspondence 


Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.z2. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


Dry Dressings for Septic Wounds 

_ I have lately been treating a patient with a septic 
finger. The finger was opened under a general anaesthetic 
and a dry dressing applied, and the surgeon ordered hot 
iodine baths and dry dressings four hourly. I wonder if 
many nurses have met this treatment ? I have been used 
to “rotation treatment”’ or saline baths, followed by 
fomentations. I shall be interested to know what others 
think of dry dressings for septic wounds. The case in 
question is clearing up slowly. 

I always look forward to Friday, for that day in my spare 
minutes I know I shall have an interesting paper to read 
The Nursing Times 

‘S.R.N., S.C.M., COLLEGE MEMBER.” 


The College Badge 


I have‘been a member of the College of Nursing for 
many yedrs, but have never had a badge until now. I 
think it would be a good plan for all members to wear 
the badge, in uniform at least, and so help to advertise 
and make the College better known to others of the 
nursing profession. 

O.M.F. 

| Badges may be obtained on application to the Secretary, 
oy ge of Nursing, la, Henrietta Street, Cavendish Square, 

".1.—Eb.] 


Health Visitors’ Hours 


I read with interest in a recent issue of The Nursin& 
Times the letter from ‘“O.N., H.V.”" Having been both a 
Queen's nurse and a health visitor myself, I appreciate 
the shopping difficulties referred to by the health visitor 
n a previous issue. May I make a suggestion from my 


experience as a Queen's nurse health visitor? I think 
an evening on duty once a week is absolutely necessary 
for visiting purposes, for how otherwise can one really 
know whether children are in bed early ? In the country 
I find the children are late in bed summer and winter. 
At one time I thought the light evenings were responsible, 
but this is mot the case. Would not an evening on duty 
permit of an afternoon or part of a morning off, and also 
assist efficient visiting ? 
C.G.V.C. 


’ o's 
Nursery Nurses’ Training 
I see in a recent issue of The Nursing Times 
that there was a query about a nursery nurse’s training 
“for a girl of 144 years, the only child of respectable 
working class parents.” May I point out that at the North- 
Western Polytechnic there is a course for girls of this age 
leading direct to nursery nursing. It seems to me to 
meet the needs of this girl particularly well. 
G. ARMSTRONG, Headmistress, 
North-Western Polytechnic, 
Prince of Wales Road, N.W.5. 
In a recent Nursing Times you refer to the Associa- 
tion of Nursery Training Colleges and to their examination. 
We, like many other nursery training colleges, are affiliated 
to the National Society of Day Nurseries, and my pro- 
bationers take their two examinations, and the standard 
is a high one. A probationer of 14} must possess excep- 
tional qualities to be accepted by us. She trains here for 
two years and studies for the examinations, which she 
takes when old enough even if she has left the hostel. 
Muriec C. Harris, 
National Adoption Society, 
Connaught House, 
Acton Lane, N.W.10. 
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Medical Notes 


Calcium in Lead Poisoning 


In the prevention of industrial lead poisoning 
a diet of high calcium content plays its part. In 
lead works in this country it has for many years 
been customary to supply the workmen, free of 
cost, with a glass of milk in the morning. This 
is empirical treatment of considerable merit, 
anticipating as it did by many years the discovery 
that a high calcium intake assists the storage of 
lead in a harmless form in the bones. The toxic 
episodes of lead poisoning—namely, lead colic, 
lead palsy and encephalopathy—may be regarded 
as urgent indications for calcium therapy.— 
‘ Practitioner.” 


Calcium for Colic 


The question of the relief of lead colic by calcium 
therapy involves more than simply the tendency 
to favour storage ; there is evidently an anti- 
spasmodic action on involuntary muscle. The 
pain of lead colic is probably due to a contraction 
of the tonic ring in the intestine with marked 
peristalsis approaching this. A high calcium diet 
usually brings relief within 48 hours. In severe 
cases, by the slow intravenous-injection of 15 c.c. 
of a five per cent. solution of calcium chloride or 
calcium gluconate, it is possible to relieve the pain 
by the time the injection is over. The effect on 
the pain is striking and is far superior to that of 
any other means of therapy. Should it be necessary 
the injection may be repeated in two hours. By 
the same method it is possible to bring about 
prompt relief from renal colic and gall-stone colic. 
An additional advantage of this method is that a 
differential diagnosis between the pain of renal 
colic and appendicitis can be made, the former 
being relieved promptly, the latter persisting.— 
Practitioner.” 


Zinc Protamine Insulin 


The following are the chief advantages [of 
using zinc protamine insulin]: (1) Zinc protamine 
insulin lowers the blood sugar, and owing to its 
slow action should control it not only during part 
of the day but in most cases during the night also; 
consequently no glycosuria and ketosis should 
occur during the night, as so often happens in 
patients treated with soluble insulin. In many 
cases only one injection in 24 hours is necessary. 
(2) The high carbohydrate diet can be spread more 
evenly over all the meals instead of confining the 
bulk of it to those following the injections of 
soluble insulin. (3) Owing to the slowness of the 
absorption of zinc protamine insulin no sudden 
reduction of blood sugar will take place, so that the 
not infrequent hypoglycaemic attacks in diabetics 
treated with soluble insulin occur with much less 


frequency. This is a great advantage, especially 
in diabetics in whom exercise is followed by attacks 
of hypoglycaemia. «(4) Patients who have been 
treated with both soluble insulin and zinc prota- 
mine insulin say they have a greater sense of 
well-being with the latter. Possibly this is because 
of the better control of the glycosuria, the absence 
of hypoglycaemic attacks, and the need for only 
one injection a day.—F. Graham Lescher, M.A., 
M.D., M.R.C.P., writing in the “ British Medical 
Journal.” 


More Carbohydrates for the Diabetic 

The advantages of an increased carbohydrate 
diet [150 to 200 grammes] are :—(l) Patients 
feel much fitter, both physically and psycho- 
logically, as the diet approximates to that of an 
ordinary healthy individual and is more correctly 
balanced. (2) Life is made easier for them. The 
modern diabetic can stay at an hotel, and with care 
is able to choose his food from the ordinary menu; 
the child can have his meals at the family table, 
provided he keeps within his fixed ration of 
carbohydrates, which is now a satisfying one. 
(3) The chances of hypoglycaemia occurring, which 
the diabetic dreads, are much lessened. (4) The 
occurrence of ketosis is much decreased. (5) It 
has been claimed that an increased carbohydrate 
diet with a relative decrease of fat lessens the 
incidence of arterio-sclerosis, which is such a com- 
mon complication of diabetes in later life. This, 
however, is too large a subject to be referred to 
any further here-—F. Graham Lescher, M.A., 
M.D., M.R.C.P., writing in the “ British Medical 
Journal.” 


The Elderly Spine 

The typical deformity is a high dorsal kyphosis 
which is familiar to all of us in elderly people. 
This change is largely due to atrophy and narrowing 
of the intervertebral discs, particularly anteriorly, 
but also in a varying degree to partial collapse of 
one or more vertebral bodies. In many senile 
cases, however, the most striking changes are best 
seen in the bones lower in the column, the bodies 
of the vertebrae being abnormally translucent to 
X-rays. The bones appear to have a pencilled 
outline, owing to the sharp contrast between the 
density of the cortex and that of the bone. The 
bodies are shallow and the disc apparently widened, 
while frequently one or more crush fractures of 
the bodies are seen. These result from compara- 
tively slight accidents such as would do no harm to 
a normal person. Each collapsed body necessarily 
involves a distorted fitting of a pair of lateral 
articulations and this means pain and arthritis. 
This senile osteoporosis may commence as early 
in life as 50, but is seen most commonly from 60 
years upwards.—‘‘ Journal of the Chartered Society 
of Massage and Medical Gymnastics.” 
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Pre-Nursing Education of the Student Nurse 


Sister Tutor Section of the 
Cowdray 


HERE was a very good attendance at the conference 
4 arranged between the Sister Tutor Section of the 
College of Nursing and the Association of Head- 
mistresses at the Cowdray Hall on January 29. Speeches 
from the platform and the subsequent discussion from the 
floor showed the eagerness on both sides to exchange ideas on 
the subject of the pre-nursing education of the student 
Miss Armstrong, Editor of The Nursing Times, 
was in the chair, and she was supported on the platform 
by a hospital matron (Miss Milne, General Infirmary at 
Leeds), a sister tutor (Miss Taylor, Guy's Hospital), 
1 public health nurse (Miss Baggallay, 15, Manchester 
Square, W.1), a headmistress (Miss Drummond, North 
London Collegiate School, N.W.5) and an organiser of a 
pre-nursing course (Miss Brinton, Battersea Polytechnic) 
Miss Milne, the first speaker, said she was continually 
being approached by girls had “ finished ”’ their 
education, and by their parents, who begged her to let 
them “ start early When she was unable to take them 
they asked her advice as to how to occupy the intervening 
and she wished she could reply to them: “ There 


mference between the 


Hall, 


nurse 


who 


years 


is no better way for you to fill in the time than by staying 
Continue your general education, 
take < 

) 


on at 
the 


sidered as 


and at 
will be con 


school 


same time a special course which 


part our general training 


A Familiar Stumbling Block 


Miss Taylor, speaking from many years’ experience as a 
tutor, gave her opinion as to the subjects which a 
special pre-nursing course should include, laying special 
did many of the subsequent 
speakers, suggesting that this subject is a familiar stumb 
ling block in more than one ‘‘P.T.S.”’! In addition tosubjects 
having a definite ing on a nurse's training, such as 
anatomy physiology and so on, which would relieve the 
first year student of much study, the speaker advocated 
student, by means of visits to welfare centres 
and factories, how wide is the scope of the trained 
nurse Many a girl did not care for institutional 
life or for nursing might be attracted by 
other branch of the profession 

Miss Baggallay was opposed to the idea of a specialised 
for, she thought, the intending nurse 
should continue her general education in order to develop 
her personality during these important years; while, 
according to Miss Drummond, the next speaker, there 
should be gap,"’ for education authorities considered 
that 18 or 19 was the culmination of the school life—and 
at that age, of course, a girl could be accepted as a proba 
During her last two years at however, 
a girl undoubtedly liked to feel she was making definite 
progress towards her goal, and the courses of study in the 
sixth form were designed to help her towards this end 
The speaker described a course of study at present taken 
at the North London Collegiate School by intending art 
ind physical training college students which, she 

would need very little alteration to bring it into 
line the needs of a pre-nursing course Ihe course 
would qualify to sit for the scientific part of the 
Preliminary State Examination “and would relieve you 
burden added Miss Drummond to her nursing 
audience She pointed out the advantages of a course 
taken at among students preparing for many 
different careers, over one where a girl would be segregated 


sister 


stress on 
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showing the 


who 


bedside some 
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school 
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too soon among a number of her own chosen profession. 

Miss Brinton described the pre-nursing 
Battersea Polvtechnic, which has been in existence 
for 15 The students, who are accepted at not 
under 17 years for a two year course, comprise intending 
social workers and health visitors as well as nurses. The 


at 
now 


course 


years 


College of Nursing and the Association of Headmistre 
College of 


at the 
Nursing. 


first year is spent in the household course, cookery, 
domestic science and so on, and in the second year the 
students move into the hygiene department of the Poly- 
technic for the specialised course which includes science, 
chemistry, physics, bacteriology, infant care, hygiene and 
sanitation, and elementary anatomy and physiology 
Che course of socia] administration at Battersea includes 
visits to hospitals, welfare centres, housing estates and 
factories, and the students take their first aid and home 
nursing examination. Miss Brinton added that there were 
only seven or eight students for this course, for parents 
did not feel justified in the expense ({7 a term, or {20 a 
year) of a course which was not recognised by the nursing 
authorities. If the Preliminary State Examination could 
be divided, and students could take Part I at the end of 
the course, she felt sure more students would enrol for 
the course 


No “ Exam. at the End” 


This was a point which all the “ lay ’’ speakers empha- 
that if their courses were recognised they would 
undertake to adapt them as required and prepare nursing 
candidates for the Preliminary State Examination. Dr. 
Westaway, headmistress of Bedford High School, spoke 
of her “ tentative course for intending nurses. “It 
is not ideal,’’ she said, ‘‘ because the ideal course obviously 
would end with the Preliminary State Examination.” 
Miss Caress, headmistress of Wiggeston Grammar School, 
Leicester, outlined her two year course for-sixth form girls, 
which, she maintained, covered the grounds for the 
Preliminary State Examination. Another speaker was 
Miss Goodman, headmistress of Kilburn Polytechnic, 
where the pre-nursing course sponsored by the Middlesex 
County Council is held. (This course was.described fully 
in The Nursing Times of May 15, 1937). Here, 
too, there is a dearth of students, owing to the fact that 
there is no ‘“‘exam. at the end.’ On entering hospital 
afterwards the student has nothing tangible to show for 
her two years’ study, though valuable instruction is 
given, and anatomy, physiology and nursing are taught 
by doctors and nurses attached to hospital training 
schools 


sised 


Scholarships and Night Classes ? 


Che question of the girl whose people cannot afford to 
keep her at school or even at home during the “ gap,” 
and who must go out and work at 14 or 15, was con- 
sidered. Miss Pearce, sister tutor, Middlesex Hospitai, 
said this girl’s problem was the greatest, for she repre- 
sented, on a rough estimate, 70 per cent. of the nursing 
profession. Only 30 per cent. of nurses came from second- 
ary schools. But this brought the question back to the 
necessity for the recognition of a pre-nursing course outside 
hospital, for Miss Drummond thought scholarships from 
elementary schools would be forthcoming for many of these 
girls if there were the demand, and if there were a definite 
recognised course at secondary schools to attract prospec- 
tive nurses. Miss Brinton. in answer to a question, said 
there was no reason why there should not be night classes 
in polytechnics for those who could not afford the whole 
time course and had to work by day. One o: two speakers 
voiced the opinion that anatomy and physiology were 
subjects that the nurse should learn from physicians and 
surgeons, and for this reason courses taken at school or 
outside hospital would not be suitable; but this objection 
was answered by other speakers who said that if the 
General Nursing Council decided to recognise certain 
courses, it would obviously be within its province to 
stipulate the lecturers’ qualifications. 
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Hogarth’s drawing of Mrs. 


Mapp, the “ Shape Mistress.” 


‘“*'The Shape Mistress ”’ 


ITH a pronounced squint, a twisted nose, a double 
W chin and a misshapen mouth, Mrs. Sarah Mapp 
was a hideous creature, yet London flocked to 

her because she was the ‘‘ Shape Mistress.” 


Yes, in 1734 she was practising as a bone setter, and’ 
more by the strength of her arms and her boldness than 
any knowledge of anatomy, she achieved some remarkable 
cures She operated upon the niece of the famous 
physician, Sir Hans Sloane, she straightened the body of 
a man with a hump back, and she cured a man who had 
been lame for 20 years. Sir Hans Sloane himself was 
present when she cured his niece of a crooked shoulder 
of nine years’ standing. 

Her fame rapidly spread, and she was able to buy a 
carriage and ride in state, and was even received by the 
Queen. One day she was passing along the Old Kent 
Road to the city, having partaken of rather too much 
gin. Her fat frame, mannish dress and dazzling equipage 
were taken by the people to be signs of royalty, and she 
was mistaken for a foreign court lady who was very 
unpopular. Had she not leaned from the carriage and 
bawled, ‘‘ What, don’t you know me? I’m Mrs. Mapp!” 
she would have been attacked. 

In October, 1736, she went to the Theatre Royal, and 
the crowd to see her was so great that many people who 


had booked seats could not enter. Pickpockets reaped 
a rich harvest—and so did Mrs. Mapp in fees. 

Mrs. Mapp was also honoured by a performance at the 
Lincoln’s Inn Fields Playhouse of a comedy, “ The 
Husband’s Relief, With the Female Bonesetter and 
Worm Doctor.”” The worm doctor was Taylor, another 
quack. Taylor was with Mrs. Mapp at the first night, and 
they both roared with laughter at the song : 

““ You surgeons of London who puzzle your pates 
To ride in your coaches and purchase estates; 
Give over, for shame, for your pride has a fall, 
And the doctress of Epsom has outdone you all.” 

The reference to Epsom was a reminder that Mrs. Mapp 
had come from that town; to honour the town she gave a 
plate of ten guineas to be raced for at Epsom, and a mare 
called Mrs. Mapp won the first heat. The good lady gave 
the jockey a guinea and promised him a hundred if he 
won the plate, but he failed. 

Unfortunately Mr. Mapp tired of her excessive ugliness 
and ran away from her, taking with him a hundred pounds 
and other property. Mrs. Mapp soon ceased to be an 
attraction, and a newspaper paragraph reported briefly: — 
““ December 22, 1737. Died last week at her lodgings near 
Seven Dials the much talked of Mrs. Mapp, the bonesetter, 
so miserably poor that the parish was obliged to bury her.” 

C.H.L. 


Jottings from the Works Surgery 


N°’ that the winter with its fog, cold winds and 
wet weather is with us, ammon. tinct. and aspirin 
and phenacetin tablets are going like hot cakes 
in the surgery. A propos of the weather, I wonder when 
girls will learn to wear really warm clothes in the winter 
Last year in the months of January and February many 
of them came to work in sleeveless, silk frocks. I put 
a cardigan of my own on one girl, who came to the surgery 
shivering with cold. Most of these girls earn good wages, 
so there seems no real reason why they should go without 
warm clothes in the cold, wet weather. Thin, papery 
shoes are worn for trudging along splashing pavements, 

and few girls bother to carry dry stockings with them. 
rhey stand all day in damp shoes and stockings and then 
wonder why they catch colds and suffer from rheumatism. 

I asked one girl why she did not carry dry stockings in 
her handbag. She told me that she bought a pair of 


2s. 11d. silk stockings every week, wore them for evenings 


the one week and to work the next, then threw them 
away. Consequently she had no stockings suitable for 
carrying to work. What would our grandmothers think 
of that! 

I hear much that is amusing and pathetic in my dealings 
with the juveniles. One day a youngster came into the 
surgery with a hand clamped tight over his left eye. 

“Well Tommy,” I asked, “‘ what is it this time?” 

** Please, Miss, the fellow next me dotted me one in the 
eye with a mallet.” 

Luckily for Tommy, the damage this fearsome descrip- 
tion led me to expect was slight. Another boy told me 
that he was one of a family of eleven children. 

** At least,”’ he said, ‘“‘ there was eleven, Miss, but our 
Alfie fell into the washing copper and got drowned, so 
now there’s only ten of us.” 


H.S.B.R. 
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General Nursing Council for England and Wales 


was held on Friday, January 28, at 23, Portland 
Place, W.1. As this was the first meeting there 
was no chairman, and Sir Henry Gooch took the chair. 
There had only been one nomination for the chairmanship, 
that of Miss Musson, who was therefore appointed. Miss 
Musson said she thought she had occupied the chair long 
enough, but she realised it was very difficult to find anyone 
else who could devote the necessary amount of time to it. 
As the new chairman, Miss Musson then announced that 
there had only been one nomination for the vice-chair- 
manship, that of Miss Cox Davies, who was duly elected 
Miss Musson then referred with regret to the death of 
Miss Elizabeth Haldane Miss Haldane had been a 
member of the third Council 
Ihe Council had received two gifts, a signed photograph 
of herself from the Princess Royal with a Christmas card, 
and a silver inkstand from Miss Innes. 


dhe first meeting of the new General Nursing Council 


New Council Representatives 

Miss Musson then asked the Registrar to read letters 
from the Privy Council and the Ministry of Health giving 
the names of their representatives on the new Council. 
These were Privy Council.—The Countess of Limerick 
and Sir Henry C. Gooch, B.A., LL.B., J.P. Ministry of 
Health.—M. A. Collins, Esq., O.B.E., M.D., A. Geoffrey 
Evans, Esq M.A., M.D., F.R.C.P., M.R.C.S., Mrs. 
M. H. Kettle, M.R.C.S., L.R.C.P., Sir Frederick Menzies, 
K.B.E., M.D., LL.D., F.R.C.P., F.R.S.E., Miss Z. L 
Puxley, O.B.E 

Miss Musson then briefly outlined the procedure at 
meetings to the new members. As regards the disciplinary 
cases she explained that these were first discussed tn 
camera so that no names might be made public until a 
prima fact had been established. Evidence was 
taken in public, but the Council deliberated in camera, 
just as in a civil court the jury would retire to consider 
its verdict. 

The Council had been asked to submit by January 12 
a memorandum of evidence to the Inter-Departmental 
Committee of Enquiry into Nursing Services, but Miss 
Musson, who is a member, had explained to that Commit 
tee that one Council had just been dissolved, and the 
other was not yet in existence. She felt, however, that 
the Council had statistics which would be valuable to the 
Committee and suggested that the chairmen of the 
Council's committees, when appointed, should form a 
sub-committee to draft this evidence This was agreed 


case 


Registration Figures 
The Registration Committee recommended 38 applica 
tions for approval of registration (15 fever nurses by 
examination; 19 general trained nurses, one mental nurse, 
one sick children's nurse and two fever nurses by reciprocity), 
and 48 for reinclusion in the Register from nurses who 
had hitherto failed to pay their retention fee; these were 
ull approved. A total of 2,177 nurses had not paid their 
retention fees for 1937 and the Council agreed that their 
names should be removed from the Register. The numbers 
of nurses registered during 1937 were reported as follows 
By By 
Examination Reciprocity 
5,219 248 


Total 
General Part of the Register 5,467 
Supplementary Part of the 
Reyister for 

Male nurses 

Mental nurses ; 

Nurses for mental defectives 

Sick children’s nurses 

Fever nurses 


6,933 


The total number registered from September, 1921. to 
December, 1937, were :— 
General Part of the 
Register ... 91,362 including 48,889 by examination. 
Supplementary Part of 
the Register for: 
Male nurses ... eis 407 - 173 
Mental nurses .. 8,368 1,368 
Nurses for mental de- 
fectives oni on < 53 
Sick children’s nurses 2,472 
Fever nurses 7,073 


60,028 


Training School Items 


The Education and Examination Committee recom- 
mended and the Council approved :—(a) Provisional 
approval for one year from January 28, 1938, of the scheme 
of affiliation of Dorking and District Hospital with 
Royal South Hants and Southampton Hospital. (6) 
Extension for a further year of the provisional approval of 
County Hospital, Pembury, from January 1, 1938, and 
of Dewsbury Joint Hospital, Earlsheaton; from January 
25, 1938. (c) Extension of the following schemes of 
affiliation for a further year: Farnham Infirmary in 
affiliation with Royal Surrey County Hospital, Guildford, 
Kingston and District Hospital, County Hospital, Epsom, 
Mayday Hospital, Croydon, and Leicester City General 
Hospital from January 1, 1938; Warren Road Hospital, 
Guildford, in affiliation with Kingston and District 
Hospital, County Hospital, Epsom, Mayday Hospital, 
Croydon, and Leicester City General Hospital from Janu- 
ary 1, 1938; Hastings Borough Sanatorium in affiliation 
with Brighton Borough Sanatorium and _ Infectious 
Diseases Hospital from October 23, 1937. 

The Disciplinary and Penal Cases Committee submitted 
a case in camera. 

The General Purposes Committee reported 9,521 letters 
received during December, 17,863 despatched; 199 
interviews had been held and 53 permits issued for the 
State uniform. An estimate for inventory and valuation 
of the Council's effects was accepted. The charge was to be 
20s. per cent. for the first £5,000, scaling down to 10s. per 
cent. after £15,000. 

Office work during 1937 had included :—Correspon- 
dence: letters received, 175,724; letters despatched, 
370,672 Interviews, 2,968. Uniform permits issued, 
1,355 (including 38 duplicate permits). Silver badges 
issued, 2,759 (including 59 duplicate badges). Duplicate 
certificates of registration issued, five. Entries ~ for 
State Examinations (February, May and October, 1937): 
Preliminary Examination, 9,624; Final Examinations, 
9,516. Meetings of Council and committees, 88. 


Disciplinary Case 


A disciplinary case concerning a registered nurse who 
had gone out at night from hospital with three other 
nurses (not registered) and three male patients, without 
permission, was then considered. The registered nurse 
was not on the staff of the hospital but engaged from a 
private nursing home. The party had gone by taxi to a 
public house, and when that closed the registered nurse 
and one of the patients had adjourned to a local café 
and did not return until about six o'clock, although the 
rest of the party had returned about one o’clock. The 
nurse was not represented at the hearing of her case, but 
wrote admitting and regretting her breach of the rules. 
The patient with whom she went was an old friend of the 
family and the party had been arranged to relieve 
monotony. The Council decided to remove the nurse’s 
name from the Register. 

Next meeting: February 25. 
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About Ourselves 


A Whole Day Party 


“Lest We ForGEtT” ASSOCIATION, KINGSTON 
AND SuRBITON (FOUNDER) BRANCH 
HINKING of the Great War it is so easy to forget 
é those who are still in hospital as its result, and it 
is often with genuine surprise that one realises thata 
certain number of nurses are also among these living 
victims. On January 26 at Surbiton Assembly Rooms 
350 permanently disabled people, of whom 10 were nurses, 
were brought from their hospitals and homes to almost a 
whole day party given by the Kingston and Surbiton 
Branch of the “‘ Lest We Forget ’”’ Association. At half 
past one they had a Christmas dinner with all the tra- 
ditional good fare, and then came a complete variety 
programme given by professionals. This brought infinite 
pleasure to the audience, many of whom so very rarely go 
beyond the hospital walls. After the show tea and useful 
presents from a large Christmas tree rounded off a most 
happy and memorable day. 


In Memory of Miss Cockrell 


St. CHARLES’ HospPiITaAL, W.10 
HE chapel of St. Charles’ Hospital, Ladbroke Grove, 
was crowded on the afternoon of January 27, when 
the Bishop of London came to d dicate a window 
in memory of Miss S. J. Cockrell, R.R.C., for 35 years 
matron of the h spital. The short service was a very 
beautiful expression of thanksgiving for the life of Miss 
Cockrell, who, as the Bishop said, was a woman of courage, 
kindness and patience, and one that loved God. The 
window, dedicated “‘ in the faith of Jesus Christ and to the 
glory of God,’ has three lights, the centre one depicting 


the Virgin and Child. By her side grow tall lilies and her 
feet rest on grass and flowers, and “ To the glory of God 
and in loving memory of Sarah Jane Cockrell, R.R.C.,” 
is simply inscribed below. Mr. Lunn, O.B.E., medical 
superintendent from 1881 to 1910, Miss Cockayne, who 
succeeded Miss Cockrell for a short time as matron, and 
many of Miss Cockrell’s friends were present at the service. 
After the service the many guests stayed for tea and the 
informal pleasure of the nurses’ league reunion. 


The Hero of the Party 


WESTERN INFIRMARY, GLASGOW 


HE nurses’ lecture room at the Western Infirmary, 
I Glasgow, was packed to overflowing on the after- 
noon of January 29, when the nurses’ league held 
its annual meeting. Miss Craig, matron, after the formal 
business, came to the real point of the meeting when she 
asked Colonel Mackintosh, medical superintendent of the 
infirmary for 45 years, to accept a Sheraton bureau 
as an appreciation of all he had done for the nursing 
profession. Colonel Mackintosh in replying recalled his 
early days as medical superintendent when “ there were 
no trained nurses—even the matron was untrained !|— 
but the nurses knew a very great deal about the art of 
nursing through their practical experience and personal 
responsibility, and they were above all kind and devoted 
to their patients.’’ Colonel Mackintosh also alluded 
to his associations with the College of Nursing, the General 
Nursing Council for Scotland and the Federated Super- 
annuation Scheme. Bouquets were presented to Mrs. 
Mackintosh and Miss Craig, and then tea was served, when 
everyone had an opportunity of greeting Colonel Mackin- 
tosh and wishing him happiness in his retirement. 


His Own Funny Ways 


HAD received a new notification of a case of tuber- 
culosis—a man of 52, in an old house at the corner of 
one of the poorest streets in town—and called to see 

him. 

“ Oh, ’e ’as the room upstairs,”’ said the woman in the 
ground floor room, in answer to my query. She herself 
lay in bed, having been confined recently, and two children 
played about the room. ‘ Me man’s known ‘im for some 
years,” the woman went on, “and ‘e came to t’door 
three weeks back—nowhere to go’ We ‘adn’t the heart 
to send ‘im away. Came out of ‘orspital—didn’t 
like the food. ‘E’s a funny chap!” 

‘* But who looks after him ? ” 

“That lad of ours goes up and leets ‘is fire,’’ said the 
woman, pointing to a boy of about nine, ‘and me old 
man gives t’rooms a bit of a clean. Doctor’s bin twice, 
and says ‘e ought to go to t’ sanny‘orium. But, there, 
‘e doesn’t want to, and what can we do?’ 

The boy went up to tell the patient the health nurse 
wanted to see him, and soon I received permission to go 
up. I mounted the crooked, narrow stairway, and entered 
a large, bare room, which looked particularly cheerless on 
that cold morning. Its two windows were padded with 
the sausage-like draught excluders beloved of the 
Victorians, and the grate was full of dead ashes. On a 
table stood a mug half full of tea, a packet of rice, a bottle 
of milk, a number of beef extract cubes and some pieces 
of bread. 

The man lay on an old iron bedstead. He wore a 
khaki shirt, and a large, brown paper plaster on his chest, 
which crackled when he moved. He had the appearance 
of a skeleton, covered with parchment. His prominent 
brown eyes glowed full of life, but his voice was hoarse 
and feeble, though he was not coughing much and seemed 


glad to talk. He had been a glass-blower all his life, he 
told me, and had worked fifteen years for one firm. It 
was the boss who had made him go to the doctor. 

“Doctor sent me straight into ‘orspital,’’ said the 
man, “‘ but I only stuck it a month and asked to come out. 
Couldn’t stick t’food. The slices of bread ’’—he spread out 
his grimy palm and blew—‘‘ you could blow ‘em away ! 
I’m not used to dainty stuff like yon. And one day wed 
two sardines, inch and a ‘alf long, for tea. How could 
we get strong on such like ? I were getting worse.” 

* But how do you manage to get your food here ? ”’ 

“Oh, I brews a pot o’ tea or some beef extract, then 
I puts some rice on to boil and has it with plenty of milk. 
I can’t get downstairs now, though. Last time I went 
giddy-like.”’ 

“ Shall I send you an order for a free pint of milk every 
day ? ’ I asked. 

He looked pleased. 

“Thanks. I do like milk. But I won’t go back to 
‘orspital!’’ he added defiantly, as I prepared to leave. 
His gaze wandered to the window, and the faraway look, 
peculiar to those who are not long for this world, came 
into his eyes. 

When I went downstairs the man of the house had come 
in, and I told him I feared his friend was dying. 

“Yes, he’s bad,” agreed the man, “ but we can’t turn 
him out, and he won’t go back to hospital. He’s a funny 
chap, and he’d rather have his own funny ways.”’ 

Next time I passed the house the draught excluders 
were missing, and the bedroom windows were wide open. 
The glassblower was dead. He had kept to his “ own 
funny ways” to the end. 

J.M. 
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Nurses’ Appeal Committee 


fhe pantomime season is nearly over, but we have our 
Aladdin's cave all the year round—the tinfoil cupboard— 
and we can change our sacks of tinfoil into money without 
the help of Aladdin's lamp! Last year we made over {16 
for the Fund; do you think we can make £35 this year ? 
We are sure a great deal of silver, gold and coloured paper, 
old toothpaste tubes and lead-foil tops of bottles still go 
into the dustbins and help to raise the rates A tinfoil 
box in every home or hospital would soon make a difference 


to our funds 


Donations for Week ending January 


The Cowdray 


Mrs. Kin 


Club (sale of matches) .. ° l 
socks) ... 
Hospital, 
cert 


car (sale ol 
*Nursing staff, City 
proce ds of col 

H.G (monthly < ; 

s Walch and the matron, Carnegie Hospital 

Liverpool matches . 


Derby (part 
(sale of 


lotal to date 

*Elderly 

We send grateful 
tinforl Miss E 
Miss | Lewington 
donors For ffee 
Miss | Lewington 


£3,485 6 10 


nurses 
thanks 
lhompson, 


1221" 


to the following For 
4 College Member, Hull,” 
and many anonymous 
Miss M. A. Riddell For stamps 
and Anonymous.” 

M. L. Foster, TEMPORARY SECRETARY, Nurses’ Appeal 
Committee, The Nursing Times, The College of 
Nursing, la, Henrietta Street, Cavendish Square, W.1 


c.o 


Coming Events 


Midwives Institute, 57, Lower Belgrave Street, S.W.1. 
Post-graduate lectures by A. Morris Johns, Esq., M.D., 
M.C.O.G., at 4.15 p.m. on Mondays, as follows Febru- 
ary 7, ‘ Physiology of Pregnancy.” February 14, 
‘ Ante-Natal Care.” February 21 and 28, ‘‘ Some Minor 
and Major Disorders of Pregnancy.’’ Members, free; 
non-members, 6d Lecture on “ Safe Childbirth’ by 
Dr. Kathleen Vaughan, M.B., at the Midwives Institute 
at 8p.m. on Friday, February 25. Members, free; 
non-members, 6d 


Catholic Nurses’ Guild 
SOUTHWARK.—Meeting at the Virgo Fidelis Convent, 
Old Brompton Road, at 3.30 p.m. on Sunday, February 
6, Tea, 4 p.m. Canon W. Wood, spiritual director, will 

give an address, followed by Benediction 


Retirement 
Miss Eveline M. S. Johnston 


Miss EVELINE JOHNSTON, matron of Bristol Royal In- 
firmary for the last 11 years, is retiring in the near future, 
after spending 26 years in the nursing profession. After 
her training at Guy’s Hospital, S.E.1 (1912-1915), Miss 
Johnston remained as a staff nurse, and took her C.M.B. 
certificate in 1916. From 1917 to 1918 she held appoint- 
ments at Endsleigh Palace Hospital for Officers and 
Bognor Park Auxiliary Hospital, Sussex, returning after- 
wards to her training school as sister. In 1922 she was 
appointed matron of the Royal City of Dublin Hospital, 
where she remained till 1927, when she took her present 
post. Miss Johnston, who is Principal Matron, Territorial 
Army Nursing Service (2nd Southern General Hospital), 
is a member of the College of Nursing and chairman of the 
local branch ; she is also chairman of the western group 





of the Hospital Matrons’ Association. She has received 
the Jubilee and Coronation Medals. Her staff at the in- 
firmary and her many friends and colleagues in Bristol 
will be sorry to lose Miss Johnston on her retirement, and 
will miss the interest she has always shown in nursing 
affairs. 


Appointments 


Matrons 
SHUKER, Miss A. F., S.R.N., S.C.M., 
Hospital, Ormskirk, Lancs 

Trained at Stoke and Wolstanton Hosp., Newcastle, 
Staffs; Prince of Wales’s Hosp., Greenbank Road, 
Plymouth (housekeeping certificate). Junior night 
sister, Rochford Hosp., Essex. Senior night sister, 
Newcastle General Hosp., Newcastle-on-Tyne. Sur- 
gical sister, Burslem, Haywood and Tunstall War 
Memorial Hosp., Stoke-on-Trent. Sister tutor and 
home sister, Florence Nightingale Hosp., Bury. 
Assistant matron, St. Mary’s Hosp., Eastbourne. 
Member, College of Nursing. 

Tuomas, Miss L. M., S.R.N., S.C.M., matron, St. Helens 
Hospital, St. Helens, Lancs. 

Trained at Kent and Canterbury Hosp.; Mothers’ 
Hosp., Stepney; Royal London Ophthalmic Hosp., 
E.C.1 (housekeeping); King’s College of Household 
and Social Science (dietetics). Staff nurse, Victoria 
Hosp. for Children, S.W.3. Maternity staff nurse, 
Royal Free Hosp., W.C.1. Private and maternity 
ward sister, County Hosp., Hertford. Housekeeping 
sister, Prince of Wales’s Hosp., Greenbank Road, 
Plymouth. Assistant matron, Blackburn and East 
Lancashire Royal Inf. Member, College of Nursing. 


matron, General 


Sisters 
DaARVILLE, Mrs. H., S.R.N., S.C.M., relief sister, Middlesex 
Sanatorium, South Mimms, Barnet. 
Trained at St. Giles’ Hosp., S.E.5; Brompton Hosp., 
S.W.3; Salvation Army Maternity Home, Clapton. 
EGERTON, Miss G., S:R.N., S.C.M., sister, Salford Royal 
Hospital. 
Trained at Salford Royal Hosp.; Northampton General 
Hosp. (housekeeping certificate). 
Reip, Miss C., S.R.N., S.C.M., ward sister, Middlesex 
County Sanatorium, South Mimms, Barnet. 
Trained at Craiglockhart Hosp., Edinburgh; High 
Carley Sanatorium, Lancashire; St. Helen’s Maternity 
Hosp., New Zealand. 


News from Manufacturers 


Nestrovite 


Nestrovite, the new vitamin concentrate, is the result 
of collaboration between two well known firms—Roche 
Products Limited and Nestlés Milk Products Ltd. The 
preparation comes in two forms, as emulsion and in 
tablets. The emulsion looks—and tastes—very much like 
Nestlés sweetened, condensed milk, and the tablets, cream 
in colour, have a tasie of milk chocolate, so Nestrovite, 
in either form, is likely to be popular with the younger 
generation. The manufacturers state that the preparation 
contains Vitamins A, B,, C and D, “ in carefully balanced 
proportions, standardised in international units accepted 
by British research workers and the medical profession.” 
The dosage and the exact vitamin content of each dose 
of Nestrovite are clearly stated on the package. (Two 
tablets or three teaspoonsful daily is the usual dose for 
o cer children and adults, while one tablet daily is advised 
for toddlers.) Tablets come m boxes at 3s. for 20 and 
14s. for 100, and the emulsion costs 3s. 3d. per bottle. 
Nurses are i vited to ser.d for a free sample of tablets and 
accompanying iterature to the manufacturers, La Roche 
Products Limited, 51, Bowes Road, N.13. 
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CANT BE WRONG | 


All babies are precious whether they are Royal or not, 
but it must be admitted that more than ordinary care is 
taken when selecting a food for the babies of Royalty. So 
the fact that no fewer than seven Royal babies have been 
fed on Cow & Gate is just more proof to you that the 
best, when natural feeding fails, is Cow & Gate Milk Food. 


Cow & Gate is definitely the most satisfactory and reliable 
infant food on the market today ! 


COW & GATE #8o5 


® By Appointment 


‘THE FOOD OF ROYAL BABIES® te Rig 


of Yugoslavia 
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a Laxative 


You will always be on the SAFE side 
in giving the patient ‘ California Syrup 
of Figs.’ 

This delicious preparation supplies the 
ideal stimulus to evacuation which is 
normally afforded by ample fruit in 
the diet. 


Absolutely free from synthetic purg- 
atives or chemicals, ‘California Syrup of 
Figs’ brand Laxative can be given with 
complete confidence to the feeblest adult 
or the youngest babe. 


‘CALIFORNIA 


SYRUP OF FIGS’ 


Always Safe— Always Sure 
1/3 and 2/6 per bottle. All chemists. 
Get it for your present patient. 











NURSING AND DISEASES OF 
SICK CHILDREN FOR NURSES 


By various authors. Edited by A. A. MONCRIEFF, m.p., 
B.S., F.R.C.P., M.R.C.S. Second Edition. With 112 illustrations. 
Demy 8vo. 15s. net ; postage 7d. 


THEORY AND PRACTICE OF NURSING 
By M. A. GULLAN, Sister Tutor, St. Thomas's Hospital, 
London. Fourth Edition. With 3 coloured illustrations. 
Demy 8vo. 9s. net ; postage 6d. 


MATERIA MEDICA FOR NURSES 
By A. MUIR CRAWFORD, m.v., m.s., F.r.F.P.s. (Glas.). 
Fourth Edition. Crown 8vo. 3s. 6d. net ; postage 3d. 


THE INFANT 
A Handbook of Management. 
By WILFRED J. PEARSON, p.s.o., M.D., F.R.c.P., and 
ARTHUR G. WATKINS, .p., m.r.c.P., B.Sc. Crown dvo. 
2s. 6d. net ; postage 3d. 


THE BREAST-FED BABY IN 


GENERAL PRACTICE 
(Awarded the Sir Charles Hastings Clinical Prize, 1932) 
By LESLIE G. HOUSDEN, m.r.c.s. (Enz.), t.r.c.p. (Lond.) 
Crown 8vo. 4s. 6d. net ; postage 3d. 


Gould’s POCKET MEDICAL DICTIONARY 
Giving the pronunciation and Definition of over 40,000 
v eg eng poy par ng Collateral Sciences. 
ent ition. m ather. net ; e > 
With Thumb Index 12s. 6d. net. a 














Complete Catalogues post free on request. 











BOOKS FOR NURSES; 











Convalescence 


In convalescence a tonic is required that will co- 
operate with, and augment, the natural recuperative 
powers of the body, rather than one which will have 
only an immediate stimulating effect. In the latter 
case there is always the danger of disappointment, 
due to an artificial improvement that the natural 
powers are unable to stabilise. 


Medical evidence extending over many years has 
established the value of Sanatogen in promoting 
convalescence. In “The Elements of Pharmacy, 
Materia Medica and Therapeutics”, Sir William 
Whitla writes :-— 


“. . . The interesting and valuable researches conducted 
by Tunnicliffe and Beddoes upon metabolism, in which 
Sanatogen was experimented with, establish the fact that 
its organic phosphorus is almost entirely assimilated 
when the food is administered in the amount necessary 
for the needs of the body. When given in addition to other 
food, the amount of aitrogen and phosphorus retained 
in the organism is increased ; the tissue metabolism is 
more complete, the constituents of the ordinary food 
being more thoroughly utilised ; appetite is increased 
and the body weight augmented.” 


Similarly gratifying observations are constantly being 


notified, and, as Sanatogen is entirely fre> from fats, 


sugars and carbohydrates, it can safely be prescribed 
in all types of cases. It is rapidly and easily digested 
and assimilated, even in cases exhibiting severe gastric 
inflammation, and for this reason it is a valuable 
addition to enemata. It can be added to any non-acid 
beverage or food, and, consequently, monotony in its 


e administration can always be avoided. 


A CHEMICAL COMBINATION OF 95% MILK 
CASEIN AND 5° SODIUM GLYCEROPHOSPHATE 





Literature available on request to 
GENATOSAN <.TD., LOUGHBOROUGH, LEICS. 


DOSAGE: 

For children and adults two 
teaspoonfuls three times daily, 
or according to circumstances, “ 
For Infants, 

| teaspoonful 

added to each 

bottle feed. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Sqaure, W.1. or from any of the branch secretaries. 


Education Department 


The summer term of lectures in preparation for Part A of the 
examination for the “eo in Nursing, University of London, 
will begin on Thursday, April 28, ag follows :—Bacteriology (10), 
6 p.m. on Thursdays, starting April 28, by J. Bamforth, M.D., 
M.R.C.P., D.P.H. Chemistry and Physics (5), 6.30 p.m. on Mon- 
days, starting May 2 (third term), by Miss 8. D. Waters, M.Sc. 
Educational Psychology and Methods of Teaching (4), 10.30 a.m. 
on Thursdays, starting April 28 (second term), by Mrs. Halsey, 
D.Sc. (2) and Miss R. M. Hallowes, M. ‘ (2). Generai Psychology 
(10), 7 p.m. on Thursdays, starting April 28 (second term), by 
Mrs. Cummings, B.A. Application and further particulars may 
be obtained from the Director in the Education Department. 


Public Health Section 
\Veeting at Maidstone 


A meeting will be held at 3.30 p.m. on Saturday, February 19, 
in the board room of the Kent County Ophthalmic and Aural 
Hospital, Maidstone, by kind permission of Miss Coe, matron. 
The subjects for discussion will be :—{a) The evidence of the 
Public Health Section to the Inter-Departmental Committee of 
Enquiry into the Nursing Services. (b) The formation of a public 
health section within the Maidstone branch. Miss I. H. Charley, 
hon. secretary of the Public Health Section and Council member, 
will speak. All section and branch members, and State-registered 
nurses engaged in health visiting, tuberculogis visiting, school 
nursing, district nursing, industrial nursing and midwifery, are 
invited. Tea, 9d. Please notify Miss M. Wall, College of Nursing, 
before February 16. 

Election of the Public Health Central Sectional 
Commuttee 


Nomination papers for the election of the Public Health Central 
Sectional Committee are now ready and can be obtained on 
application to the Secretary, Public Health Section, College of 
Nursing. Please note that the signature of the nominated candi- 
date must be obtained on the form. The forms when completed 
must be received by the returning officer, Miss M. Grace, 15, 
Manchester Square, London, W.1, before Wednesday, February 
23. The following members are due to retire this year: Miss 
M. E. Burdett, health visitor, Buckinghamshire ; Miss G. B. Carter; 
Miss W. Cockram, health visitor, Royal Borough of Kensington; 
Miss F. M. Dodds, school nurse, London County Council ; Miss 
A. Evans, Queen’s superintendent, Willesden District Nursing 
Association ; Miss M. 8. A. Weiss, organiser of provident schemes, 
Queen’ s Institute of District Nursing. Names of those already 
serving on this Committee are included in the annual report of the 
Section for 1936. The committee should be representative of the 
following branches of public health work : health visiting, school 
nursing, the practice of midwifery and district nursing. Me mbers 
abroad may appoint erage: to vote on their behalf ; for instruc- 
tions on procedure, which will be exactly the same as "that used in 
the Council election, please refer to page 26 in The Nursing Times 
of January 1. 


Local Reports 


Lonvon Brancu Pusiic Heatta Secriox.—A visit to the 
London School of Hygiene and Tropical Medicine has been 
arranged for 7 p.m. on Tuesday, February 22. There will be a 
conducted tour of the museum and a film, ** From Generation to 
Generation.” Refreshments, ls. Please apply for vouchers of 
admission, enclosing stamped, addressed envelope, to Miss 
Fletcher, London branch, College of Nursing, by February 15. 

ScaRBorovGH Brancn Pusiic HEeaura Secrion.—The annual 
general meeting took place on January 13 at the Belvedere Nursing 
Home, Miss Ronchetti in the chair. The election of the committee 
took place, and members regretted Miss Jones’s decision to retire 
from the post of secretary which she has so ably filled. It is hoped 
to hold the quarterly meeting of the public health section in 


Scarborough in July. 


Branch Reports 


Belfast Branch.—A post-graduate afternoon, arranged by the 
matron and committee of the Belfast Children’s Hospital, was 
held on January 26, Lady Clarke presiding. A most interesting 
lecture on “ Children’s Diseases *’ was given by Dr. F. M. B. Allen. 
There was a very good attendance, some members having come 
« long way. We were shown over the beautiful new hospital 
by the matron and staff, and an excellent tea was provided. We 


were glad to see our president, who has only recently left a private 
hospital after an operation. Miss McCready passed a vote of 
thanks to the matron, Miss Knox, the committee and Dr. Allen. 

Border Counties Branch.—A lecture on “ The Nursing of Eye 
Cases” will be given by Miss Dougal of the Royal Infirmary, 
Edinburgh, at 3.30 p.m. on Wednesday, February 16, at Knowe- 
park, Galashiels. Will members kindly notify Miss Johnstone at 
the above address. Non-members, Is. 

Brighton and Hove Branch.—The annual meeting will take 
place at the New Hospital for Women, Windlesham Road, 
Brighton, at 8 p.m. on Friday, February 4. 

Derby Branch.—The annual general meeting will be held at the 
Derbyshire Royal Infirmary at 7.45 p.m. on Tuesday, February 8. 
Will members please note the correction of date from ‘the individual 
notices. 

Glasgow Branch.—There will be a lecture by Dr. Ian Murray 
on “ Some Medical Aspects of Food ” at 8 p.m. on Wednesday, 
February 9, at the Victoria Infirmary, Glasgow. 

Halifax Branch.—The annual meeting was held at the Imperial 
Café, Halifax, on January 28. There was a good attendance, 
and Miss Montgomery, Area Organiser, spoke of the work of the 
College. Forty sat down to supper, and a beetle drive completed 
a very enjoy able evening. 

Harrogate and District Branch.—The annual meeting was held 
at Claremont Hotel on January 26, Miss Lingwood in the chair in 
the absence of Dr. Kathleen Rutherford. Dr. Gladys Kay gave 
a very interesting address on “* The New Midwifery Service.”” The 
following events have been arranged :— Thursday, February 24.— 
7 p-m., “* Tuberculosis ’’ by Dr. A. Crowley, West Riding tubercu- 
losis officer. Tuesday, March 8—7 p.m., beetle drive at the 
District Nurses’ Home, 91, East Parade, by kind invitation of 
Matron ; R.S.V.P. to Matron. Friday, March 18.—8.15 p.m., 
theatre party at Harrogate Grand Opera House ; apply to hon. 
secretary for tickets (2s. 6d.) by March 9. Tuesday, April 12.— 
7 p.m., general meeting at the Yorkshire Home; discussion on 
post-graduate week-end Suggested for September 16 to 19. Mon- 
day, April 25.—8 p.m., “ The Nursing of Acute Mental Cases ” by 
Dr. J. Russell, senior assistant medical officer, Menston Mental 
Hospital. Wednesday, May 11.—3.30 p.m., visit to the Scotton 
Banks Sanatorium, by kind permission of Matron ; bus leaves 
Station Square at 3 p.m.; R.S.V.P. to Matron by May 4. Satur- 
day, June 26.—4 p.m., visit to All Saints’ Nursery College, Pannal, 
by kind invitation of Miss Pirie, for garden party and tea ; bus 
leaves Victoria Avenue at 3.30 p.m.; R.S.V.P. to Matron by June 
18. Friday, July 8&—7 p.m., general meeting at the General 
Hospital to discuss further arrangements for the post-graduate 
week-end. 

London Branch.—The annua! general meeting will be held at 
3 p.m. on Saturday, February 12, followed by tea in the Cowdray 
Club. Nominated candidates for the election to the Council of 
the College who desire the support of the branch will speak to 
those present. A dance will be held from 8 p.m. to midnight on 
Saturday, February 19, in the Cowdray Hall, College of Nursing: 
Tickets (including refreshments): branch and S.N.A. members, 
4s.; others, 5s. Tickets and all information from Miss Fletcher, 
London Branch Office, College of Nursing. 

Middlesbrough Branch.—A social evening will be held at the 
Trocadero Café, Wilson Street, from 7.45 p.m. to 1 a.m. on Friday, 
February 25. There will be whist, dancing, games and light 
refreshments. Tickets (2s. 6d.) may be obtained from the Secre- 
tary, 52, Devonshire Road, Middlesbrough. Newly State- 
registered nurses invited. 

Preston Branch.—The date of the annual meeting has been 
altered to Saturday, February 12, at 3 p.m. in the Town Hall, 
Preston. Mrs. Assheton, president, will preside. Tea, 1s 

Salisbury Branch.—The annual general meeting was held at the 
General Infirmary, Salisbury, on January 28; Miss Bishop pre- 
siding. Reports for the year were received, and the election of 
officers was as follows: president, the Hon. Gertrude Best; chair- 
man, Miss Bishop; hon. treasurer, Miss Alexander; hon. secretary, 
Miss Pixton; executive committee, Misses Doody, Richens, Wain- 
wright, Lee, F. Best and Mrs. Harper. A report on the quarterly 
meeting of the Branches Standing Committee was received from 
the branch representative, Miss Bishop. The next branch meeting 
will be held on Tuesday, February 22. 

Scarborough Branch.—The annual general meeting was held 
ov January 18 at Scarborough Hospital, Mrs. Chapman, president, 
in the chair. Miss Montgomery, Area Organiser, was present. 
The secretary’s and treasurer’s reports, the reports of the public 
health section and the Whitby sub-branch and the representative's 
report of the Branches Standing Committee meeting in Leeds 
were read. The election of the committee took place, and a 
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representative and deputy for the Branches Standing Committee 
meetings, an auditor and a press correspondent were appointed. 
Suggestions for summer activities were considered, and it was 
decided to rent the bungalow for another year. 

Swansea and South Wales Branch.—The annual meeting will be 
held at 3 p.m. on Saturday, February 5, at the Y.W.C.A., St. 
Helen’s Road, Swansea. All members cordially invited. 

Wakefield and District Branch.—The annual meeting will be 
held in the Music Saloon, Wood Street, Wakefield, at 7.45 p.m. 
on Thursday, February 10. 

Winchester Branch.—-A meeting will be held at the Royal 
Hampshire County. Hospital at 6.45 on Saturday, February 5, 
followed by a military whist drive at 7.30 p.m. Members, free; 
non-members, 6d 

Yorkshire Branch at Leeds.—A 
Approach to Mental Diseases” will be given by Dr. W. Fraser, 
of the North Riding Mental Hospital, York, at 7.30 p.m. on 
Monday, February 14, in the General Infirmary at Leeds. Non- 
members, Is \ whist drive will be given in the Maternity Hos- 
pital, Hyde Terrace, Leeds, by kind invitation of Miss Drewitt, 
matron, at 7 p.m. on Friday, February 25. Members’ friends, 
2s. 6d. R.S.V.P. to Miss Drewitt by February 22. The annual 
meeting was held in the nurses’ home of the Infirmary on January 


lecture on “The Modern 


27. About 50 members were present, and were entertained to tea 
by the branch. The meeting was followed by a report ef the 
proceedings of the Branches Standing Committee, given by Miss 
Blundell, local representative, and members were urged to give 
their serious consideration to the problem at present before the 
College of Nursing. A general meeting is to be arranged for the 
discussion of this problem early in March, the date to be 
announced later. After the meeting Miss Cherry Morris, senior 
lady almoner, St. Thomas’s Hospital, gave a most interesting 
talk on “ The Work of a Lady Almoner in a Large London 
Hospital.” 


To Branch Secretaries: Important 


Branch secretaries are asked to remember that all notices for 
the current issue of The Nursing Times must reach this office not 
later than by the first post on the Monday previous to publication. 
Notices should be typewritten in double spacing on one side of the 
paper only. Those who are unable to type their notices are asked 
to write as legibly as possible, also only on one side of the paper, 
and all names of people and places must be printed in BLOCK 
CAPITALS, 


Kate Murphy 


LD Mrs. Kate Murphy, familiarly called “‘ Katie” 
O by her friends in Acacia Mews, was a fiery old 
Irish woman from Dublin. She had been pretty 
active until one day, descending the stairs from her one 
room on the second floor with a coal scuttle in one hand and 
a pitcher in the other, she fell and broke a leg The leg 
mended, more or less, in hospital (where she was brought, 
screeching most of the way that she knew that they would 
kill her there !) but it was easy to see that the old lady 
would not be able to get about as she had done 

She was nearing her eightieth birthday, and the miser- 
able room she thought so much of was not in a very 
comfortable condition. Anyway her brother, Pat Murphy 
certain that his old sister would “‘ peg out,”’ as he called it, 
after such an accident, sent a van and cleared the small 
room of all its contents, leaving a lonely and cheerless 
outlook for the few bugs that had always kept the old 
lady company. The brother, himself but partly recovered 
from a “ stroke,’ lived with his wife in great poverty in 
Piety Street, and could not have Kate to live with him. 
She was “ too respectable "’ (in her own words) to go into 
the dreaded ‘‘ house,”’ so I was relieved when the Catholic 
priest took up her cause 

In the meanwhile Kate was transferred to the infirmary, 
and two nice old ladies visited her to break the news. At 
first, on being told that all her belongings had gone, even 
to her “ garden "’ (a sickly marigold in an old pot on the 
window sill), the old lady was very irate. She vowed 
that she would never forgive her brother, that she would 

get the law on him,” and that it was, she knew, ail 
planned by his wife who would have Kate’s curse wherever 
she went! The two kind visitors at length decided to 
pay for Kate to go into a small convent in Surrey, and 
the old lady agreed to go if I would take her there. I 
imagine there had been a good many rows in Acacia 
Mews between Kate and her landlady, and that the 
difficulty of making both ends meet had been acute at 
times; and I thought I saw, through all the hard stubborn- 
ess of the old lady, a secret relief at the idea of being among 
nuns, tenderly cared for. So one sunny afternoon in May, 
with all the almond trees a-blowing with pink blossom, we 
started in a closed cab from stuffy old London en route 
for the beautiful country. 

The convent was just an old house among trees in a 
very quiet village. The building, evidently very old, had 
a faded atmosphere around it even in this lovely spring 
weather. I got out of the cab and rang the bell with 
pleasant anticipation. A kind faced old nun admitted 
us, and we entered a long, low passage. To the right was 
a parlour where a little fire was burning and a cheerful 
tea was ready for us—brown bread, eggs and hot tea-cakes. 
Chis parlour had the same faded air as the house. Old 
but well washed, long curtains hung at the windows, 
there was a homely, round table with a red, plush table 


cloth on it that had seen better days, and easy chairs of 
faded tapestry. 

Kate's room on the ground floor had a good view of open 
country which delighted the old Irish woman. It was a 
large, low-ceilinged room with a big, old fashioned fire- 
place in it, and a queer, wooden bed. There were 
three other aged guests, so my friend would not be alone; 
and, like several of the nuns, they too were Irish. | 
was charmed with the large kitchen garden with its rows 
of fruit bushes and some gnarled trees. A hen or two 


clucked in the corner of an old barn, and a tabby cat, 
serenely waiting the advent of a large family, sunned 
herself on the back porch. 

I also saw the chapel—a dear little room set apart. 


Its somewhat gaudy hangings and statues had been 
provided from time to time by guests. Its windows were 
open to the sunshine and there was a beautiful freshness 
about it which only the country could bestow. 


. * + * 


Back at my work in London I almost forgot about 
Mrs. Murphy’s existence, until on a cycling tour I found 
myself by the convent walls. I called to ask after my old 
friend. Being asked in a most homely way to find Sister 
Maey in the garden I went through the back porch in 
search of her. 

A good way from the house there were two hives, and 
close to them a small greenhouse. Here I found Sister 
Maey. She was at the moment on the top of a ladder 
rescuing bees, who, lured by the warmth and fragrance, 
had found their way in and could not find their way out 
again, but buzzed and beat against the glass roof until 
they died exhausted. Sister Maey was pleased to see me. 
She sat on the top of her ladder, her voluminous skirts 
around her, and chatted. She told me that old Mrs. 
Murphy’s brother died soon after she came to the convent, 
and that some charitable ladies had asked the sisters to 
take the almost destitute wife. This they had done, and 
the day on which they admitted her a great scene took 
place. Kate Murphy stormed and raged and spent herself 
in the presence of herenemy, and then shed torrents of tears 
and made it all up. The two old women went into the 
little chapel together and came out “like two dear 
children,”’ as Sister Maey expressed it. Both ended 
their lives in this quiet place, after a very happy few years 
free from care and trouble. G.E.M. 
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Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
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When low diet 


becomes monotonous. 


In fevers of all kinds, and in all ill- 
nesses involving a light diet, Benger’s 


solves the problem of change of food. 


Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 


is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 

Sold in sealed tins by Chemista, etc., ete. 


Nurse's sample and book of recipes, free on 
request, from— 
BENGER’S FOOD, Ltd, MANCHESTER. 
Branch Offices—New YORK : 90. Beekman St. 
Srpaer- 350, George St. Cars Town: P.O. Box 732. 








REDUCED PRICES 


Size 30x30 now 13/9 per dozen 
Size 24x24, 9/11 per dozen 


Used and advised by Maternity Homes and Nurses 
as the lightest, softest and most absorbent “nappies..’ 
No chafing or irritation, and are so easy to wash. 
Same fine material in Harringtons Face and Bath 
Towels, Half Squares, Cot Pads, Bibs, Washing 
Squares, Swabs, etc. ALL REDUCED. Harringtons 
Square Protectors long the life of your Squares, 
Y. per roll. 
Baby Soap ... one --- 1/10} per box of 3 tablets 
Talcum Powder. .- ws '2/- per aifter Gn 
For Baby! ‘Trial sample of Soap and Powder with 
“Happy Babyhood” Booklet. Send 2d. in stamps. 


HARRINGTONS (LONDON) LTD., 


(Dept. 6), 137, Cheapside, E.C.2 
Complete Nursing Outfitters 








Nurse, 
take care of 
yourself — 


Be careful not to let long and exacting 
hours of duty take their toll in a constant 
feeling of tiredness and listlessness. 

Keep in good health by taking Bovril daily 
——and whenever you are in special need of 
a pick-me-up. 


take 


BOVRIL 











TIMES- FEB RU ARY 5, 1938 


NU RSING 


THE 


BED-MAKING COMPETITION 


You will be asked to make a bed for a patient sullering 


trom one of the following conditions 
FRACTURED FEMUR. 2. PNEUMONIA. 
APPENDIX ABSCESS BED SORES 


s 


H.H. 
4 Marie 


URAEMIA. 


} 


NO ENTRY FEES. ENTER NOW 


Ist Prize: 
One Week’s Summer Holiday 


2nd Prize: 


One Guinea, Text Book of 
Nursing and Diploma. 


Midwifery & 


3rd Prize. Ten Diplomas. 


AN ORCHESTRA 


MADRICI 


BY New Hortic 


WESTMINSTER 


Feb. 28 to Mar. 4, 1938 


lla.m.—7 p.m. (daily) 
Opening Day 2.30 p.m. 


REFRESHMENTS 
& NAVY STORES 


LIGHT 
BY ARMY 
CONFERENCI BY THE 
AUTHORITIES 


A 
LEADING 


A PLEASANT RENDEZVOUS 
Marc 

MEET AT THE 28th ANNUAL 

HOSPITALS, NURSING, MIDWIFERY 

and PUBLIC HEALTH EXHIBITION and 

CONFERENCE, NEW HORTICULTURAL 

HALL, WESTMINSTER, FEBRUARY 28— 


MARCH 4, 1938. 


28 


Hospitals, Nursing, 


EXHIBITION & 
CONFERENCE 


Closing 6 p.m., 





“To Mark Year by Year what Science is doing 
for ‘Health.”’ ; 


SECTIONS OF THE EXHIBITION. 
MIDWIFERY by The Midwives Institute. 
MOTHERCRAFT, by Miss M. Liddiard, Nursing 
Director, Mothercraft Training Society. 
Occupational Therapy, by Miss M. D. Laurence 
SOCIAL HYGIENE by the British Social 

Hygiene Council. 

ASTHMA- OXYGEN- ELECTRICITY, 
AIR RAID PRECAUTIONS, 
NATIONAL FITNESS AND 
Large Exhibition by Leading 
Houses and Firms of all latest 
Medicines, Appliances, Etc. 


Princess 


Le use 


Public Health 


SESSIONS OF 

CONFERENCE 
DIETETICS : Specialised Nursing 
RECENT ADVANCES in Medical 
Practice and Surgical Treatment, Air 
X-Ray, New 


ultural Hall, 


Ambulance Transport, 


Methods in Minor Surgery. 
HALF FARES 
FREE ADMISSION 
WRITE, enclosing 3d. ‘om 


rail voucher and 


h 4th. 


in stamps for registration, 
admission ticket to the:— 


Hon. Convener, 


5. DEVONSHIRE STREET, 


LONDON, W.1. 





SIX REASONS 


WHY YOU SHOULD 
JOIN THE COLLEGE 
OF NURSING: 


THE COLLEGE of NURSING provides— 


>. to enable members to qualify 

in special branches of the profession. 

@ Post-graduate courses of lecturés in London 
oe the provinces. 

@ “re Organisers to give 
Goonies the country. 

@ A sick insurance scheme. 

@ Clubs and a rest home. 

@ Free legal advice for members on professional 
matters. 


. and many other facilities for the educa- 
tional and social activities of its members. 
There are over 100 branches in the United 
Kingdom. Every trained nurse should join 


individual help 


WRITE FOR PARTICULARS TO THE SECRETARY 


THE COLLEGE OF NURSING 
la HENRIETTA ST., CAVENDISH SQ., 
LONDON, W.| 
(A TT LT 


EVANS 


ANTISESTIC THROAT 


Pastilles 


will soon put 
that right 


Made to a formula 
of 

The Liverpool 

Throat Hospital 


In 1/- tins. From all chemists 


A sample gladly sent to nurses on application 


EVANS SONS LESCHER & WEBB, LTD., 





Liverpool London, E.C.1 





Printed in Great Britain by E. T. HERON & Co., Ltp., 
MACMILLAN ®& Co., Ltp., at St. 


8} 1) ont eee a hreeernce 
Martin's Street, W.C.2, February 5, |! 
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